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STATE OF NEW HAMPSHIRE 3 (_0

DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
Lori A, Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9564 1-800-804-0909
Fax: 603-271-6105 - TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

May 23, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, on
behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into an amendment to an
existing contract with New Hampshire Juvenile Court Diversion Network, Inc., (VC#270119-B001)
Concord, NH to continue providing juvenile court diversion services for individuals seventeen (17) years
of age and younger who have been arrested for a first-time offense, by increasing the price limitation
by $275,000 from $1,633,196 to $1,908,196 and by extending the completion date from June 30, 2022
to June 30, 2023, effective July 1, 2022 or upon Govermnor and Council approval, whichever is later. 4%
Federal Funds. 86% Other Funds (Governor's Commission Funds).

The originafcontract was approved by Governor and Council on November 18, 2016, Item #18.
- It was subsequently amended with Governor and Council approval on June 20, 2018, Item #33,
December 18, 2019, ltem #25, June 10, 2020, item #17, and most recently on June 30, 2021, Item #24.

Funds available in the following accounts for State Fiscal Year 2023, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-49-491510-29890000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL,
GOVERNOR COMMISSION FUNDS (100% Other Funds)

State lncrease&
Class/ Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for $258,424 $0 $258,424
2017 | 102/500734 Prog Svc 49158504 |
Contracts for $258,424 $0 $258,424
2018 | 102/500734 Prog Svc 49158504
Subtotal $516,848 $0 $516,848

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunilies for citizens to achieve health and independence.
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- 05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL,
GOVERNOR COMMISSION FUNDS (100% Other Funds)

State increased
Class/ Job Current Revised
Fiscal Class Title (Decreased)
Yoar Account Number Budget Amount Budget
2019 | 1021500734 | CONMracts for | oncas04 $258,424 $0| $258424
Prog Svc ' '
2020 | 102/500734 | Sontracts for | o 0cae04 $307,924 $0| $307.924
Prog Svc ’ '
Contracts for
2021 | 102/500731 Prog Sve 92058502 $275,000 $0| $275,000
2022 | 1021500731 gf""gﬁ‘: for | 92058502 $0| $275000
°g $275.000
Grants for 20 $200,000 $200,000
2023 | 074/500589 | Public Asst | 92058502
and Relief
Subtotal $1,116,348 $200,000 | $1,316,348

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG

ADDITIONAL
State Increased
Fiscal Class / Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year Amount
Grants for $0 $75,000 $75,000
2023 | 074-500589 Public Asst 92059502
and Relief
Subtotal $0 $£75,000 $75,000
Total | $1,633,196 $275,000 | $1,908,196
EXPLANATION

The purpose of this request is to ensure quality juvenile court diversion programs continue to
divert youth with first time offenses, who may otherwise be prosecuted through the court system, to
early intervention services. The Contractor utilizes a screening, brief intervention, and referral to
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treatment (SBIRT) process that allows staff members to identify juveniles in need of alcohol and/or other
drug prevention education or, in some cases, to provide referral to community providers for appropriate
intervention and treatment. The Contractor provides services to enhance the skills and knowledge of
staff on SBIRT and restorative justice models within a minimum of eighteen (18) accredited juvenile
court diversion programs. The Department is seeking to extend the contract beyond the completion
date and available renewal options in response to a funding directive from the Governor's Commission
on Alcohol and Other Drugs.

Accredited juvenile court diversion programs have an in-depth screening process for youth and
provide education and counseling for parents and guardians. The screeningfintake process includes
screening for substance use/misuse, mental health issues and risky behaviors. This agreement helps
accredited juvenile court diversion programs in all New Hampshire counties provide uniform evidence-
based services for youth referred to a juvenile court diversion program. Early diagnosis and intervention
is expected to lead to a decrease in youth alcohol and drug misuse and reduce recidivism. In addition
to screening, the programs use a restorative justice model that ensures youth are held accountable for
their actions and provides participants with the skills necessary to make healthier life decisions and
build resiliency to effectively deal with stressors including peer pressure and challenging family
dynamics.

Approximately 125 individuals will be served during State Fiscal Year 2023.
The expected outcomes of the program are:

¢ An increase of two (2) accredited juvenile diversion programs in underserved regions
within the state from the current baseline of 16 accredited programs.

¢ A 10% increase in number of first-time offenders receiving SBIRT services from the State
Fiscal Year 2022 benchmark of 379 first-time offenders receiving SBIRT services.

e A decrease in the one (1) year rate of recidivism for juveniles who participate in the
juvenile diversion programs from 20.7% to 18%.

Should the Govermnor and Executive Council not authorize this request, juveniles who are first-
time offenders may not have access to diversion services that could assist them with their substance
misuse and/or mental health challenges. This may result in an increase in the number of juvenile cases
prosecuted in adult court and may lead to recidivism resulting in costs to the State for adjudication in
the court system. Family members could also be without the education and services to support the
juvenile offender, resulting in additional stress and associated negative outcomes on these family

members.
Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93.959, FAIN #T1083955.

In the event that the Federal or Other Funds become no longer available, General Funds will
not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Juvenile Court Diversion Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and New Hampshire
Juvenile Court Diversion Network, Inc. (“the Contractor”). A

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 18, 2016 (Item #18), as amended on June 20, 2018, (Item #33), as amended December 18,
2019 (ltem #25), as amended June 10, 2020 (ltem #17), and most recently amended on June 30, 2021
(Item #24), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,908,196

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director. '

4. Modify Exhibit B Amendment #1, Section 2, to read:

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1
through Exhibit B-8 Amendment #5 Budget, for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services, Exhibit A Amendment #1, Additional Scope of
Services and Exhibit A-2 Amendment #2, Additional Scope of Services.

5. Modify Exhibit B Amendment #1, Subsection 3.2, to read:

3.2 Authorized expenses shall be those expenses in Exhibit B-1, Budget, through Exhibit B-8
Amendment #5 Budget.

6. Add Exhibit B-8 Amendment #5 Budget, which is attached hereto and incorporated-by reference
herein.

DS
Juvenile Court Diversion Network, Inc. A-5-1.2 Contractor initials l LP

$5-2017-BDAS-03-COURT-01-A05 Page 10f 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022, or upon Governor and Council
approval, whichever is later. . '

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/23/2022 .Docusmmd by:
Laha S Foe
Date Name.satda s. Fox
Title: Director

New Hampshire Juvenile Court Diversion Network, Inc.
5/23/2022

DocuSignad by:
1A
A "Porreca
Date Wﬂ‘fw ¢

Title: NH Network Chair

Juvenile Court Diversion Network, inc. A-S5-1.2
$5-2017-BDAS-03-COURT-01-AQ5 Page 2 0of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

5/24/2022 DocuSignad by:
Date 941460...

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:
Juvenile Court Diversion Network, Inc. A-5-1.2

58-2017-BDAS-03-COURT-01-A05 Page 3of 3
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Exhitit B-8 Amendmaent #5 Budget

New Hampshire Department of Health and Human Services

Contractor Name: New Hampahire Juvenile Court Diversion Network, Inc,

Budget Request for: Juvenite Court D Services

Budget Perdod: SFY 2013

Tontractor Share | Haich Funded by DAAS coniract sham

Line tem.
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10. Marketing/Conumanications

11. Stafl Education and Trainang

12. Subcontracta/A

13, Ot (wpacific ;dmlw rmandalony )

SBIRT Screening

109.475.00

10,875.00

109.475.00

10,875.00

E

.000.00

500.00

5.000.00

500.00

4,300.00

43,000.00

4.300.00

Contraet:
]Sﬁ@g axXONsne

(Cutorailngusik Supoor

TOTAL

|

249,875.00

. 25,025.00

243,975.00

25,025.00

Indirect As A Percani of Direct

Now Hampshire Juveniie Court Diversion Natwork, Inc.

55-2017-8DAS-03-COURT-01-A05
Exhibk -8 Amencmenl #5
Poge 10l 4

10.0%
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sécrclal)' of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE JUVENILE
COURT DIVERSION NETWORK, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on July 11, 1994, [ further certify that all fees and documents required by the Secretary of State’s office have been

" received and is in good standing as far as this oftice is concerned.

Business 1D: 211850
Certificate Number: 0005777795

IN TESTIMONY WHEREQF,

I hereto sel my hand and cause to be aflixed
the Scal of the State of New Hampshire,
this [ 7th day of May A.D. 2022.

DRavid M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

I Casey Caster ' , hereby certify that:

(Name of the eleclec! Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Cleddée‘c'retaryIOfﬁcer of New Hampshire Juvenile Court Diversion Network
‘ {Corporation/LLC Name)

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

heldon _May 16 ¢e¢ - [ 2022 atwhich a quorum of the Directars/shareholders were present and voting.
(Date)
VOTED: That Lyndsay Porreca, Board Chair {may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized ofi behalf of NH Juvenile Court Div. Networkiq enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire ‘and any of its agencies or departments and further is authotized to ‘execute any and .all
documents, agreemenls and other instruments, and any amendments, revisions, or modifications thereto, which
may in hlslher judgment be deswable or necassary to effect the purpose of this vote.

3. I' hereby certify that said vote has not been amended or repealed and rermains in full force and effect as of the
date of the conlractlcomract -armendrment to which this certificate is attached This authority rernalns valld for
thirty (30) days from the date of this Certificate of Authérity. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above cumently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are- any
limits on the authonty of any listed individual to bind the corporation in contracts with the State of New Hamgpshire,

all such limitations are expressly stated herein. /
Dated: _,QZ@..— & ﬁ,@\
Signalw# of Elected Officer

‘Name: Casey Caster
Title: Secretary

Rev. 03/24/20
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N
ACORDY
e

CERTIFICATE OF LIABILITY INSURANCE

NHJUVEN-01 DBEAUDOIN

DATE {MM/DDAYYYY)

5/18/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES 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 {SSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement cn
this certificate does not confer rights 1o the certificate holder in lieu of such endorsament(s).

i CT

PRODUCER . A
ey i,&f;lﬁ“{;'ﬁ:ﬁ""‘" & Everett, Inc. PN Exti: (603) 225-6611 [ FAX oy (603) 225-7935
Concord, NH 03301 :
INSURER{S} AFFORDING COVERAGE NAIC &
nsurer A : Philadelphia Insurance Company 23850

INSURED nsurer g : AmTrust North America, Inc.
NH Juvenile Court Diversion Network INSURERC ;
100 North Main Street, Suite 400 INSURER D :
Concord, NH 03381
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

I{:l%l: TYPE OF INSURANCE ADDLISUBR| POLICY NUMBER POLICY EFF POL&CY Exr"n LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamsmaoe [ X occur PHPK2392128 4/3012022 | 473072023 | AMASE TORENTED . 100,000
MED EXP {Arty ona person) 3 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | rouicy D WSS D Loc PRODUCTS - COMP/OP AGGS | § 2,000,000
OTHER: 3
A | automoBILE LIABILITY | EoMCOPINGLE LIMIT | 1,000,000
ANY AUTO PHPK2392128 413042022 | 4/30/2023 | gopILY INJURY (Per persor) | §
[ | ownED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
PROPERTY DPAMAGE
| X | {5 onue AOTERENY | [Per actidany s
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION § s
B |wWORKERS COMPENSATION ] PER [OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE WWC3581380 4/8/2022 | 41812023 [ c.cnacCiDENT s 500,000
?Frlcsmm;'imgﬁp EXCLUDED? NIA 500,000
Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § '
I yas, daseribe undar 500,000
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § '

“~Workers Compensation Information**
3A State: NH
Volunteers, including board are excluded from coverage.

DESCRIPTICN OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may ba attached if mors space I3 required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire - Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

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

AUTHCRIZED REPRESENTATIVE

.'h!vwxc £ vt

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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- NH JUVENILE COURT DIVERSION NETWORK

MISSION STATEMENT

PURPOSE

To promote and support community-based alternatives to the formal court process that
integrate restorative justice practices, promote positive youth development, and reduce
juvenile crime and recidivism.

OBJECTIVES

¢ Promote principles of Restorative Justice
. Toadvocate for each member program and support the community-based

individuality of each

» Utilize evidence based programming and best practices

¢ Promote principles of Restorative Justice in shaping juvenile law and policy in NH

¢ Promote the use of common data across diversion programs to substantiate
outcomes '

¢ To aid in maintaining high educational standards by sponsoring joint trainings and
seminars
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Form 990

EXTENDED TO MAY 16,

2022

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Dopariment of the Treasory b Do not enter s_oclal security numbers on this form as it may be made public. Open to Public
Iritema) Ravenus Service P>_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkii  1C Name of organization D Employer identification number
wefesble’ 1 NEW HAMPSHIRE JUVENILE COURT
E]“““ DIVERSION NETWORK, INC
change | _Doing business as 02-0458455
atah Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 100 NORTH MAIN STREET 400 603-330-7149
‘tmm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 362,320.
en®| CONCORD, NH 03301 H(a) Is this a group return
[_J485%=* [ £ Name and address of principal oficerNICOLE RODLER for suborginates? _ |__Jves {X]INo
pendig SAME AS C ABQVE H(b) Are an subordinates includod?[:]Yes D No
| Tax-exempt status: LX] 501(e)(3) L] S01(g) { y [insertno.) || 4947(a)(1yor ] 527 It "No," attach a list. See instructions
J Website: p NHCOURTDIVERSION.ORG H(c) Group exemption number

K Form of

organization; [ X | Corporation [ J Trust [ ] Association [___J Other >

[ Year of formation: 199 4] m State of legal domicite: NH

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO CREATE A MORE EFFECTIVE WAY
§ TO ASSIST LOW-RISK JUVENILE OFFENDERS WHO DO NOT BELONG IN COURT.
g 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part W}, line1a) 3 6
3 4 Number of independent voting members of the governing body (Part VI, line 1b) _ ... ... ... ... 4 6
%1 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) . . 5 0
E 6 Total number of volunteers (estimate if NBCESSANY} ... 6 6
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable incomne from Form 990-T, Part | line 11 7b ¢.
. Prior Year Current Year
o | 8 Contributions and grants (Pant VIl ling tb}y 210,016. 362,303.
E 9 Program service revenue (Part VIIL NG 2g) | ... 0. 0.
é 10 Investment income (Part VIIl, column (A}, lines 3, 4,and 7d) S. 17.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} . .. ... .. 0. . 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12} . 210,021, 362 ,320.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} . 146,933, 191,097,
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ 15 Salaries, other compensation, employee benefils (Part [X, column (A), lines 510) | 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (&), line 11e}____ 0. C.
:,l‘- b Total fundraising expenses {Part IX, column (0), line 25) P 6,557. | |
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢} 49 ,726. 129,776.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) 196,659, 320,873,
18 Revenue less expenses. Subtract fine 18 fromline 12 ..., 13,362, 41 : 447,
?”g Beginning of Current Year End of Year
85|20 Totalassets (PartX,Bne 1) 195,602, 309,291.
<[ 21 Total labilties (Part X, fne 26) 9,762. 82,004,
i‘;::_' 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 185, 840. 227,287,
[Part I [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ dignature of officer Dale
Here NICOLE RODLER, CHAIR
Type or prinf name and title
Print/Type preparer's name Preparer's signature Caie cm [_I] PR

Peid SHERYL L. STEPHENS-BURKE,{SHERYL L. STEPHENS- 03/08/22 PO0085224
Preparer |Fim'sname p MELANSON, P.C. F:rmsElN -0354851
Use Only |Firm's address y, 9 EXECUTIVE PARK DRIVE

MERRIMACK, NH 03054 Phoneno.603-882-1111
May tha IRS discuss this return with the preparer shown above? Seeinstructions . ........................oo..iiiiiiiiiiiiiiiriieeeieen.. LX,J Yes I__I No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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NEW HAMPSHIRE JUVENILE COURT

Form 990 (2020) : DIVERSION NETWORK, INC 02-0458455 page2
| Part Ili ]Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part I ... D

1

Briefly describe the organization’s mission: .
THE NETWORKS'S MISSION IS TO CREATE A MORE EFFICTIVE WAY TO ASSIST

LOW-RISK JUVENILE OFFENDERS WHO DO NOT BELONG IN COURT.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOFFOM 00 07 890-EZ2 .ottt Cves Xno
If *Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |___|Yes IKI No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4a {Code: } (Expenses $ 217,325. Including grants of $ 191,097. ) (Revenue $ )
THE NETWORK, THROUGH ITS 18 MEMBER ORGANIZATIONS, AIDS MANY YOUTHS
THROUGHOUT THE STATE OF NH BY FACILITATING THE PROGRAMS THAT PROVIDE
COURT DIVERSION SERVICES.

4b  (Code: ) {Exponses $ including granis of $ } (Ravenue s )

4c  (Code: } (Expanzes tnchuding grants of $ } (Revenue § )

4d  Other program services (Describe on Schedule O.)

{Exponsea $ including grants of $ } (Revenue $ )

de Total program service expenses b» 217,325,

Form 990 (2020)

032002 12-23-20
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|
NEW HAMPSHIRE JUVENILE COURT

Form 890 (2020} __DIVERSION NETWORK, INC 02-0458455 pagel
| Part IV | Checklist of Required Schedules

. Yos | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? )
If *Yes," COMPIBIE SCREAUIB A | | . ..o 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yes, " complete Schedule C, Partl || s 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," compiete Schedule C, Part il e 4 X
5 |s the organization a section 501(c}4), 501(c)(5), or S01{c){6) organization thal receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Scheduke C, Partt .. 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asselts? If "Yes," complete
Sehedule D, PArt Il ||| | .ottt e ee e e ee e e a X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services?
I "Yes," complete SChedule D, PErLIV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor.restricted endowments )
or in quasi endowments? /F "Yes, * complete Schedule D, Part V 10 X
11 li the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W1, VII, VIil, IX, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedule D,
PRIEVE e oo e e e e e 112 X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,* complete Schedule O, Pgtvet 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIl | e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes,” complete Schedule D, PArTIX ||| | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XEBNOXIT ||| .. ...ttt ettt ettt ettt ettt ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(ii}? I “Yes, " complete Schedue € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Oid the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” compiete Schedule F, Partstfand IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If *Yes," complete Schedule G, Partll || | | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if *Yes,"
complete Schedule G, Part it | e e e e e oo eeee oo s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part I1X, column {A), line 17 If *Yes,” complete Schedule |, Partstand il . ... 21 | X

032003 12-23-20 Form 990 (2020)
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NEW HAMPSHIRE JUVENILE COURT
Form 990 {2020) __DIVERSION NETWORK, INC 02-0458455 Page 4
| Part IV | Checklist of Required Schedules (continuad)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts [and il .. .. ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete

SCREOUIE U oo e e, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes,* answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPY DONUST | e e er e oo er v er et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . e 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complste Schedule L, Part! 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SCROAUIB L, PAIT T | e eeeee oo oo e ettt 280 | X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partst 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an'employee thereof} or family member of any of these persons? if "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV | e, 28a X
b A famity member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b74/f
‘Yes," complate Schedule L, Part IV et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Ves," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedufe N, Part| N < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,* complete
SCROAUIE N, PAItI | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, i, or IV, and
Part VNG T it ettt et et e et ettt enren et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)13y? ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. ine 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form 890 filers are required to comalete Schedule O ... as | X
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check It Schedule O contains a response or note to any line N this Part V [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? o e 1c

032004 12-23-20 Form 990 (2020)
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NEW HAMPSHIRE JUVENILE COURT

Form 990 {2020) DIVERSION NETWORK, INC 02-0458455 page5
[Part V] Statements Regarding Other IRS Filings and Tax Comphance(conrmued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | i
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} ... ... ! i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule G 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . .. .. 4a X
b If "Yes,” enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sh X
¢ If "Yes® to line 5a or 5b, did the organization flle Form B80T 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit .
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
were NOttaxX dedUCHIDIET || | b ettt ettt ettt ee e et 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
1018 FOMT B2B27 o o oot 7c X
d If *Yes,” indicate the number of Forms B282 filed during the year I 7d | : i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persconal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g [f the organization received a contribution of qualified intellectual property, did the organfzation file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the ; . |
sponsoring organization have excess business holdings at any time during the year? ... ... SR UTrUSUOTUT T B8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponscring organization make a distribution toa donor, denor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a !
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501{c¢){12} organizations. Enter:
a Gross income from members or shareholders e e 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received roM hEML) || ...t 11b i
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule C. ,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | _
¢ Enterthe amount of reserves onhand | ... ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to'report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | | | .. i s 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N. : ]
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. : I
Form 990 (2020}

032005 12.23-20
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NEW HAMPSHIRE JUVENILE COURT
Form 990 (2020) DIVERSION NETWORK, INC 02-0458455 pageb
| Part VI | Govenance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI . ... NI i @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a 6|.
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @MPIOYBE? | oo 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members'or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint one or
more members of the GOVEIMING DOAYT . . .. oot s bt ms st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemMIng BOGY? . .. ioioeosiiee oo eeeeeeeeeeo oo b X
8  Did the organization contemporanepusly document the meetings held or writien actions undertaken during the year by the following: |
8 THO GOVEIMING BOGY? .\ icooceeeseise s e eeemoesesmssessoeoes s 8a | X
b Each committee with authcrity to act on behalf of the goverming DoAY T . e gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addressesonSchedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b I *Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. =
12a Did the organization have a written conflict of interest policy? f "No," gotoline 13 e 12a| X
b Were officers, directors, or frustees, and key employees reguired to disclose annually inferests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Sehedule O how this WAS GONE ||| |||\ iiocoooo oo oooeeoeeeveeo oo oo oo es s 12¢ | X
13  Did the organization have a written whistleblower pOICY? e 13 X
14 Did the organization have a written document retention and destruction policy? e —— 14 X
15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . ... 15a X
b Other officers or key employees of the organization | ... e 15b X

If “Yes*® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUING tE YEAr? . ... .. ccoveeeeoeeeeeeeeooo ook 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... il iiiiiiiiiiiiiiiiiieiiieiiiiien.: 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NH
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite ] Another's website X7 Upon request (T Other fexplain on Schedule O)
19 Describe on Schedule O whether {and if 50, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 603-330-7149
100 NORTH MAIN STREET, NO. 400, CONCORD, NH 03301
032008 12-23-20 Form 990 (2020)
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Form 990 {2020) DIVERSION NETWORK, INC _ 02-0458455 paga?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC}) of more than $100,000 from the organization and any related organizations.
* |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations, -
See Instructions for the order in which to list the persons above.

'X] Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustee.

(A) (8} (C) D) (E) (F)
Name and title : Average | oo cf&s;ﬁiggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorftrustee) from from related other
{list any g the organizations compensation
hours for | S i organization {W-2/1099-MISC) from the
related | & g g (W-2/1099-MISC) organization
organizations| & H Ble and retated
below |2 |4 g [gE 5 organizations
ing |2 |8 |8 5|58 5
{1} CORY TOWNE-KERR 5.00
TREASURER X X 0. 0. 0.
{2) DIAN MCCARTHY 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{3) DIANE CASALE 1.00
ACCREDITATION CHAIR X 0. 0. 0.
{4) NICOLE RODLER 5.00 :
CHAIRPERSON X X 0. 0. 0.
(5) STEVE PAPPAJOHN 1.00
DIRECTOR X 0. 0. 0.
(6) DEMITRIA KIRBY 1.00
SECRETARY X 0. 0. 0.

032007 12-23-20 Form 990 (2020
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Form 990 (2020) DIVERSION NETWORK, INC 02-0458455 page8
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {continued)
(A) (B) {C) (D) {E) (F)
Name and title Average | sl e one Reportable Reportable Estimated
hours per | pex, unless persan ks both an compensation compensation armount of
week officer and a director/tnustes) from from related other
{list any g the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related § § 2 {W-2/1099-MISC) organization
organizations| g g E e and related
below g g 2 Eg\- - organizations
I HHEH
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 0. 0. 0.
2 Total number of individuals {inchuding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |

line 1a? If *Yes,* complete Schedule J for SUCR INAVIGUAT ||| i........c.cccccoommmvvveiieeriieosseeosssssomsss s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) |

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . |

rendered to the organization? If “Yes, " complete Schedule Jfor SUChPErson .................oooocooiiiiiiiiiiieiiiiiiiieiiiiiieness 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)

032008 12-23-20



DocuSign Envelope ID: 65A4D5DD-B86D-46C 1-ABD4-127E1898589A
NEW HAMPSHIRE JUVENILE COURT

Form 990 (2020) DIVERSION NETWORK, INC 02-0458455 page 9
| Part glil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ‘:l
(A) (B) [(#)] D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue,

from tax under
sections 512 - 514

%‘E 1 a Federated campaigns 1a
5 E b Membershipdues 1b 1,050,
T ¢ Fundraising events . . 1c
'g g d Related organizations 1d _
g’é e Government grants (contributions) | 1e 361,253, !
g 5 f Al other contributions, gifts, grants, and
35 similar amounts not included above | 44
BS| g Noncash contivutions inciuded n ines 1a-11 1913 ' i
O8] n TotalAddlinestatt o » | 362,303.
Business Code
g | 2o
£o b
H
E3l «
-l I
a f All other program servicerevenue | |
g Total Addlines2a-2t ... . .o > |
3 Investment income (including dividends, interest, and
other similaramounts) o > 17. 17.
4  Income from investment of tax-exempt bond proceeds P
5  Royallies ... >
{i) Real (i) Personal
6 a Grossrents ... Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) | B¢
d Netrentalincome or (l0SS) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a \
b Less: COSt or other basis
é’ and sales expenses
% c Gainorfloss) ...
(4 d Net gain or {loss)
g 8 a Gross income from fundraising events (not
o including & of .
contributions reported on line 1¢). See
PartIv,line18 Ba .
b Less: direct expenses . B8b ‘
¢ Net income or {loss) from fundraisingevents . ... >
9 a Gross income from gaming activities. See !
Part IV dine 19 9a
b Less: direct expenses . |8b
¢ Net income or (loss) from garming activities ... »
10 a Gross sales of inventory, less returns '
and allowances ... 102 ‘
b Less:costofgoodsseld ... 10b]
¢ Net income or (loss) from sales of inventory ................. |
» Business Code ' ]
3
8 ) 11 a
s§ ©®
5 ¢ Allotherrevenue ...
e Total. Addlines 11a-11d ..., 2 . ]
12 Total revenue. Seeinstructions ... b 362,320. 0. 0. 17.

032009 12-23-20
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F
|Part|i|5

DIVERSION NETWORK, INC

02-0458455 page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... L_J
Do not inctuce emounts reported on lines 6b, Total expenses Program service Managgg’ent and Fundraising
7b, 8b, 9b, and 10b of Part Viil. éxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 191,097. 191,0987.
2 Grants and other assistance to domestic '
* individuals. See Part WV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 - . '
4 Benefits paid toorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualitied
persons {as defined under section 4958(f){1)) and
persons described in section 4938(c)(3)(B)
7 Othersalaresandwages . ... ...
8 Pension plan accruals and contributions (include
section 401(k} and 403(b} employer coniributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management | s
b tegal
B 15,661. 15,661.
d Lobbying | ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 119 expenses on Sch 0.}
12 Advertising and promation 11,3591, 11,391,
13 Office eXpenses ... 3,939, 3,939,
14  Information technology . . ... 8 ’ 716. 8 ’ 716.
15 Royalties . ...
16 Ocoupanty .. .........ciicriieiienrennes 7,072. 7,072,
17 Travel e 473. 473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 5,384, 5,384,
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insuance . 2,960. 2,960.
24  Other expenses. ltemize expenses not covered : : '
above (List miscellaneous expenses on line 24e. If :
line 24 amount exceeds 10% of line 25, column (A) [* ) :
amount, list line 24e expenses on Schedule 0.) : : .
a GRANT COORDINATOR 65,570. 26,228, 32,785. 6,557,
b MISCELLANEOUS 6,480. 6,480.
¢ TELEPHONE 2,130. 2,130,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 320,873. 217,325. 96,991. 6,557,
26 Jolnt costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P it following SOP 08-2 (ASC 858-720)

032010 12-23-20

Form 990 (2020)
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Form 990 (2020 DIVERSION NETWORK, INC
[Part')( | Baiance Sheet

032011 12-23-20

Check if Schedule O contains a response or note to any ling in this Part X ... e ees L]
(A) (8)
. Beginning of year End of year
I S — 27,832, 1 243,985,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 159,322.] 3 61,366,
4 Accounts receivable, Net | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
8 Loans and other receivables from other disqualified persons (as defined I
under section 4958()(1)), and persons described in section 4958(c)(3)(B) .. . 6
,2 7 Notesandloansreceivable, net | 7
2| 8 InventorieSIOr AR OrUSE | | ... ... e 8
2 8 Prepaid expenses and deferred charges 9,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly raded securities "
12 Investments - other securities. See Part IV, line 41 12
13 Investments - programvrelated. See Part W, line 11 13
14 Intangible @SSBIS ... e 14
15  Other assets. See Part IV, line 11 8,448.] s 3,940,
16 Tetal assets. Add lines 1 through 15 {must equal line 33) 1585 ’ 602. 16 309 ' 291,
17 Accounts payable and accrued €xpenses . ... 9,762.] v7 82,004.
18 Grantspayable . .. ... ... ST POTUU OO 18
19 Deferred reVeNUE | . s 19
20 Tax-exempt bond liabllities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule O 21
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | ..., ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
Of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. .. s 9,762.] 2 82,004.
" QOrganizations that follow FASB ASC 958, check here P '
3 and complete lines 27, 28, 32, and 33. : — .
TEQ 27  Net assets without donor restrictions 185 ; 840.] 27 227 ‘ 287.
‘g 28 Net assets with donorrestrictions ..., 28
s Organizaticns that do not follow FASB ASC 958, check here P ':I R
'; and complete lines 29 through 33.
u |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds | 31
2 |32 Totalnetassets or fund BAIANCES ... 185,840.] a 227,287,
33 Total liabilities and net assets/fund balances ... 195,602.] a3 309,291.
Form 990 (2020)
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[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X0 ...,

1 Total revenue (must equal Part VIll, column (&), line 12) 1 362,320.
2 Total expenses (must equal Part IX, column (A). ine28) ... . 2 320,873.
3 Revenue less expenses. Subtractiine 2 fromine 1 ..o 3 41,447.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} . .. 4 185,840,
5 Net unrealized gains (losses) on investments ) ] 5 -
6 Donated services and use of facilitios | ..o 6
T InVeSIMBNL @XDRNSES ||| . ..o et 7
8 Prior period adjustments | e, 8
9 Cther changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oMU (B L i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiieeesieisiieissiesesieiceeisiearsisieiisesserscisisiiiecies | 10 227,287.

[Part XW[ Financiat Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ........oooveeiiiiiiiiiiiiiiee

2a

3a

Accounting method used to prepare the Form 950: |:] Cash IXI Accrual D Other

Yes | No

If the organization changed its method of accounting from a prier year or checked "Other," explain in Schedule O.
Were the organization’s financtal statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [:l Consolidated basis |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or both: :

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A.1337
It “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ........................ococooooeiii..

2a X

2b X

2c

3a X

3b

032012 12-22-20

Form 990 (2020)
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HEDULE . . . OMB No. 1545-0047
iﬁmmmwﬁm Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 2020
. 4947(a)(1) nonexempt charitable trust.
Department af the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Revenue Service P Go to www.irs.gov/Formgo0 for instructions and the latest information. Inspection
Name of the organization NEW HAMPSHIRE JUVENILE COURT Employer identification number
DIVERSION NETWORK, INC 02-0458455

[PartT ] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

2
a [
4

tn

0 00 B0 O

10

11|:|

12 [

A church, convention of churches, or association of churches described in section 170{b)( 1){A)i}-
A school described in section 170{b)(1){A)(ii). (Attach Schedule E {Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170{b}{1){A)(iv). (Complete Part Il.) '
A federal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi). {Complete Part IL.) '
A community trust described in section 170{b){1)(A}{vi). (Complete Part II.)
An agricultural research organization described in section 170({b)(1}{A}ix) operated in coniunction with a land-grant college
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulady appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c ] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

f Enter the number of supported organizations
__f Provide the following information about the supported organization{s).

functionally integrated, or Type |l non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN {ili) Type of organization "||“'l isrmem#lalguziﬁn mim“ I | tv) Amount of monetary {vi) Amount of other
F ; your goveming docyment .
organization {described on lines 110 Yes No | support (see instructions) |support {see instructions)

abgve (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 DIVERSION NETWORK, INC " 02-0458455 Page 2_
] Part II_| Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization

fails to qualify under the tests listed below, please complete Part II.}
Section A. Public Support
Calendar year {or fiscal year beglaning in) {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e} 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.?) 227,194, 411,495.| 268,638.| 222,935.] 362,303. 1,492,565,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendead on its behalf

3 The value of services or facilities
furnished by a governmental unit to
' the organization without charge

4 Total. Add lines 1 through 3 227,194. 411,495- 268,638- 222,935. 362,303. 1,492 565,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (),
_8_Public support. Subtract line 5 from fine 4. ' ‘ 5 . . 1,492 565,
Section B. Total Support
Calendar year {or flscal year beglnning in) p» (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from ling 4 227.,194.] 411,495.] 268,638.[ 222,935.] 362,303, 1,492 565,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4. 12. 1l6. 15. 17. 64.

9 Net income from unrelated business
activities, whether or not the
husiness I8 regularly carried on

10 Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1.)

11 Total support. Add lines 7 through 10 |~ ‘ ) ' 1,492,629,

12 Gross receipts from related activities, etc. (see mstrucuons) ____________________________________________________________________ 12 |

13 Flrst 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check thisboxand stophere  .._...............oocooceinnipiiiceiini e e > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (1), divided by line 11, columa (). ... ... 14 100.00 o
15 Public support percentage from 2019 Schedule A, Part il line 14 15 100.00 &
16a 33 1/3% suppdrt test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... |

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e »

17a 10% -facts-and-circumstances test - 2020. if the organization did not check a hox on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ............cociiieiennn. » |:|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, ¢check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A {Form 990 or 990-E7) 2020 DIVERSION NETWORK, INC 02-0458455 pages
(Part Ill.j Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I. I the erganization fails to
_ qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar yaar (or tiscal year beginaing in) (a) 2016 (b) 2017 {c} 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,

merchandise sold or services per-
. formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from aclivities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

'8 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7aand 7b

_8 Public support. (biactiine 7c liom line 61
Section B. Total Suppo

Calendar year {or fiscal year beginning in) o {a) 2018 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
ragularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part I} ..o

13 Total support. (add iines 8, 10c, 11, and 12.)

14 First § years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOP NEre ... pl ]
Section C. Computaticn of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... 15 ) %

16 Public support percentage from 2019 Schedule A, Part Ili, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column () 117 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 s 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 ¢r line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |, .
20 Private foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions ........................ P
032023 01-25-21 Schedule A (Form 290 or 990-EZ) 2020
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02-0458455 pages

|.Eal't'!g | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pait V.

Section A. All Supporting Organizations

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No,* describa in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)7 If “Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{¢){4), (5}, or (6)? if “Yes,* answer
fines 3b and 3¢ below. ‘

Did the organization confirm that each supported organization qualified under section 501{(c)(4}, (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes," explain in Part V| what controls the organization put in place to-ensure such use.

Was any supported organization not arganized in the United States (“foreign supported organization")? if
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or {2)7 I "Yes," explain in Part V| what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for gach such action;
{iii) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ] only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (i} individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{as defined in section 4858(cH3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f “Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person.(as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4945 (other than foundation managers and orgarizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person {as defined in line Ba) have an ownership interest in, or derive any personal benefit
irom, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V.
Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i "Yes," answer fine 10D below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Yes

No

3a

3b

4a

ab

5a

5b

9a

9b

9¢

10a

10b

032024 01-25-21
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| Part IV | Supporting Organizations ontinyed) <

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fine 11a or 11b above?!f “Yes" to line T1a, 11b, or 11¢, provide ' |
detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bbdy. officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than ong supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated armong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yas | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ' :
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization{s) or {ii} serving en the governing body of a supported organization? /f "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's i 3
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is tha parent of each of its supported organizations, Complete line 3 beiow.
c The organization supported a governmental entity, Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of " ' 1
the supported organization(s) to which the organization was responsive? /f “Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their axempt purposes, . ’
how the organization was responsive to those supported organizations, and how the organization determined '
that these activities constituted substantially all of its activities. 2a
b Did the activities described in ling 2a, above, conslitute activities that, but for the crganization's involvement, : o
one or more of the organization’s supparted organization{s) wauld have been engaged in? i "Yes," explain in 1, }
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in :
these activities but for the organization's involvement. 2b -
3 Parent of Supported Organizations. Answer lines 3a and 3b below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No*® provide details in Part VI. 3a.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ) : ]
of its supported organizations? f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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NEW HAMPSHIRE JUVENILE COURT

Schedule A (Form 990 or 990-EZ) 2020 DIVERSION NETWORK, INC 02-0458455 Page 8
{Part V. | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) C
Section A - Adjusted Net Income (&) Prior Year ®) (o‘gtrizfr:taf\)(ear

Net short-term capital gain

Recoveries of prior-year distributions -

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

e |-

Dbl N |-

-]

-

nt Y
Section 8 - Minimum Asset Amount (A} Prior Year ® %;l;t"igna[) o

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax yvear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances’ b
Fair market value of other non-exempt-use assets 1¢c
Total (add lines 1a, 1b, and ic) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ling 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

ola|o|T|w

[~ ]
(]

F-Y

® [~ id |
@i~ | |0 |

Section C - Distributable Amount Current Year

Adjusted net income for pricr year {from Section A, line 8, column A)
Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency termporary reduction {see instructions). <]
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il support:ng organization (see
instructions).

LLNPEN AR

S| | §o [N |-k

Schedule A (Form 990 or 990-EZ) 2020
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NEW HAMPSHIRE JUVENILE COURT

Schedule A (Form 990 or 990-£2 2020 DIVERSION NETWORK, INC 02-0458455 pagevy
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Ameunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6  Other distributions (descrbe in Part V1), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line § amount 10
(i} (i {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
’ Pra-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain In Part Vl). See instructions.
3 Excess distributions carryover, if any, to 2020 \
a From 2015
b From 2016
¢ From 2017
- ¢ From 2018 \
]
f

From 2019
Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3 from line 3f.
4  Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |ajo |oio

Schedule A (Form 890 or 990-EZ) 2020
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NEW HAMPSHIRE JUVENILE COURT
Schedule A {Form 990 or 990-£2) 2020 DIVERSION NETWORK, INC 02-0458455 pages

| Part VI | Supplemental Information. Provide the explanations reguired by Part (I, line 10; Part lI, line 17a or 17b; Part I1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part WV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 890 or 990-E2) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB Na. 1545-0047
(Form 980) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. Open to Public

iternal Revenue Sarvice " P> Go to www.irs.gov/Form@90 for the latest information. Inspection

Name of the organization NEW HAMPSHIRE JUVENILE COURT Employer identification number
DIVERSIQON NETWORK, INC 02-0458455

LRartl | General Information on Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? ‘
2 Describe in Part IV the organization's procedures for monitoring the use of _grant funds in the United States.

lf?"‘ I I Grants and Other Assistance to Domaestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Pant Il can be duplicated if additional space is needed.
1 (a) Narme and address of organization (b) EIN {¢) |RC section {d) Amount of {e} Amount of v;?umiec:nhotgo?)fk (g} Description of (h) Purpose of grant
or government {it applicable) cash grant non:\-cash FMV, 4 ppfaisal,' noncash assistance or assistance
assistance other)

THE YOUTH COUNCIL )
112 WEST PEARL STREET TUVENILE DIVERSION
NASHUA , NH 03060 02-0316192 PBO1(CH(3) 18,750, 0. KFERVICES
VALLEY COURT DIVERSION PROGRAM
PO BOX 474 [TUVENILE DIVERSION
WHITE RIVER JUNCTION, VT 05001 5,500, 0. BERVICES
MERRIMACK COUNTY JUVENILE COURT
DIVERSION - 4 COURT STREET - TUVENILE DIVERSION
CONCORD, NH 03301 18,750, 0. EBERVICES
GREATER DERRY JUVENILE DIVERSION

{THE UPPER ROOM) - 316 TSIENNETO JUVENILE DIVERSION
ROAD - DERRY, NH 03038 14,500, 0. ' Eznv:cns
SEACOAST COMMUNITY DIVERSION
SERVICES - 680 MIDDLE ROAD - JUVENILE DIVERSION
PORTSMOUTH, NH 03801 g,000, 0. SERVICES
MANCHESTER POLICE ATHLETIC LEAGUE
409 BEECH STREET TUVENILE DIVERSION
MANCHESTER, NH 03101 02-0459470 PpBO1{C)(3) 12,500, 0. . FERVICES

2 Enter total number of section 501(c)(3) and govemment organizations fisted inthe line Ttable .. > 12.

3 Enter total number of other organizations listed inthedine 1 table ... > ' 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} 2020

032101 11-02-20
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NEW HAMPSHIRE JUVENILE COURT
Scheduls | {Form 990) DIVERSION NETWORK, INC 02-0458455 Page 1
[Par.t 1] [ Continuation of Grants and Qther Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

{a) Name and address of {b) EIN {c) IRC section (d) Amount of (e} Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV, '

appraisal, other)

GRAFTON COUNTY JUVENILE
RESTORATIVE JUSTICE - 3801
DARTMOUTH COLLEGE HIGHWAY - NORTH DUVENILE DIVERSION
HAVERHILL, NH 03774 02-6000339% 7,750, 0, SERVICES

CITY OF KEENE YOUTH SERVICES

3 WASHINGTON STREET JUVENILE DIVERSION
KEENE, NH 03431 02-6000441 5,250, Q. SERVICES

BELKNAP COUNTY RESTORATIVE JUSTICE
34 COUNTRY DRIVE ) JUVENILE DIVERSION
LACONIA, NH 03246 02-6000065 5,250, 0. EERVICES

SULLIVAN COUNTY COURT DIVERSION

14 MAIN STREET JUVENILE DIVERSION
NEWPORT, NH 03773 03-0285093 9,000, 0. SERVICES

CADY, INC,

$4 HIGHLAND AVE JUVENILE DIVERSION
PLYMOUTH, NH 03264 57-31212853 PBOL(C}{3} 5,250, 0. FEERVICES

DOVER JUVENILE COURT DIVERSON

46 CHESTNUT STREET TUVENILE DIVERSION
DOVER, NH 03820 02-0459302 5,000, 0. ' FERVICES

JSI RESEARCH AND TRAINING
INSTITUTE, INC, - 501 SQUTH JUVENILE DIVERSION
STREET, 2ND FLOOR - BOW, NH 03304 04-2679824 PBO1(C}(3) 56,847, 0, EBRVICBS

Schedule | (Form 990)

032241
$1-05-20
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NEW HAMPSHIRE JUVENILE COURT
Schedule 1 (Form 990} 2020 DIVERSION NETWORK, INC

02-0458455 Page 2
| Part 1l ] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part ill can be duplicated if additional space is needed.
{2) Type of grant or assistance (b} Number of (c) Amount of | {d) Amount of non- (e) Method of valuation {f) Oescription of noncash assistance
recipients cash grant cash assistance | {pook, FMV, appraisal, other}

I PartIv | Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

PART I, LINE 2:

THE RECIPIENT ENTITIES MAINTAIN RECORDS THRQUGH THE SCREENING, BRIEF

INTERVENTION, AND REFERRAL TO TREATMENT (SBIRT) TOOL. FUNDS ARE REMITTED

BASED UPON REPORTED CASES SERVICED BY THE RECIPIENT ENTITIES.

032102 11-02-29 Schedule | (Form 990) 2020



DocuSign Envelope ID: 65A4050D-B86D-46C1-ABD4-127E1838589A

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open'to Public_l
Internal Revenus Service P Go to www.irs.gov/Form990 for. the latest information. Inspection
Name of the organization NEW HAMPSHIRE JUVENILE COURT Employer identification number
DIVERSION NETWORK, INC 02-0458455

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD REVIEWS AND APPROVES THE TAX RETURN BEFORE THE TREASURER SIGNS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD SIGNS A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY. THE

BOARD CHAIR REVIEWS AND APPROVES ALL INVOICES AND ENSﬁRES NO CONFLICTS

EXIST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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NH JUVENILE COURT DIVERSION NETWORK

BOARD OF DIRECTORS

Chairperson

Lyndsay Porreca

Valley Court Diversion Program
(802) 295-5078 '

Vice Chairperson

Dian McCarthy

Goffstown Juvenile Diversion Program
(603) 497-3499

Treasurer

Tim Keefe
CADY, Inc.
(603) 536-9793

Secretary

Casey Caster

The Youth Council
(603) 889-1090

FY 2023

Members-At-Large
Nicole Shedd

CADY, Inc.

(603) 536-9793

Steve Pappajohn
Dover Juvenile Court Diversion Network
(603) 516-8336 :

Accreditation Chair

Renee DePalo

Grafton County Alternative Sentencing
(603) 787-2291
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Alissa D. Cannon, CPS

EDUCATION

University of New Hampshire 2019
Nonprofit Management Certificate

Granite State College 2018
Psychology, BS

Granite State College 2008
Behavioral Science, AS

SKILLS AND CERTIFICATIONS

o Statement of Eligibility for Health Education, State of New Hampshire

o Statement of Eligibility for Family and Consumer Science, State of New Hampshire

o Certified Paraprofessional 11, State of New Hampshire

s Certified Prevention Speciulist, International Credentialing & Reciprocity Consortium
o Certified in Youth Mental Health First Aid .

* Trained in the Strategic Prevention Framework and Coordinated Schoo! Health

¢ Trained in A Skills-Based Approach to Health Education '

EXPERIENCE

2018-Present

Coordinator — NH Juvenile Court Diversion Network

Serving as the statewide Juvenile Court Diversion Network Coordinator - managing state grant funding, supporting
regional S.BI.RT. (Screening. Brief Intervention. Referral to Treatment) initiatives for juveniles entering court
diversion programs and facilitating monthly meetings for the Board of Directors and the full Network of programs;
Voting member of the New Futures statewide Alcohol & Other Drug Policy Commitiee; Voting member of the
statewide Prevention Taskforce of the Governor's Commission on Prevention, Treatment & Recovery.

2018 - 2020

Paraprofessional I1 - Barrington Middle School

Worked with students with varying educational and emotional disabilities in the OnTrack Program and grade-level
reams; Collaborated with teachers, administrators and special educators to increase students’ accessibility to the
curriculum, while implemeniing positive reinforcement for the behavioral management of assigned students within
the classroom; Used prevention skills and encouraged overall wellness for the students and their behaviors; Served
as Student Council Advisor.

2016-2018

Substance Misuse Prevention — Strafford County Public Health Network/Goodwin Community Health

Served Strafford County as the Coordinator for Substance Misuse Prevention - organizing local partners; building
relationships and sector capacity; helping implement Coordinated School Health curriculum in hvo schoof
districis; serving on local wellness committees; assessing needs in the community to plan substance misuse
prevention programs and activities for youth and at-risk populations; coordinating the implementation of the Youth
Risk Behavior Survey for middle schools; convening the Prevention Leadership Workgroup — a working
collaboration of prevention specialists; utilizing local data to develop strategic plans and annual work plans in
order to reduce the use of alcohol, marijuana and other drugs among teens and young adults.
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2016

Coalition Coordinator — Somersworth Prevention Coalition

Held the position of Coordinator for a community coalition, coltuborating with local partners 10 organize and plan
substance misuse prevention activities that align with requirements of the Drug Free Communities Support
Program; Ultilizing the strategic prevention framework process to analyze community needs, develop action plans
and implement programs, and cultivate partnerships geared towards the reduction of drug and alcohol use among
teens and community education of substance misuse issues.

2015-2016

Paraprofessional - Rye Junior High School

Worked with students with varying educational and emotional disabilities; Collaborated with reachers,
administrators and special educators to increase students’ accessibility to the curriculum, while implementing
positive reinforcement for the behavioral management of assigned students within the classroom and encouraged
overall wellness for the students and their behaviors.

2014 - 2015

Marketing Assistant - Options, inc.

Worked in a local non-profit organization serving men and women with developmental disabilities in a clerical
position with daily use of Microsoft Office products and broad internet knowledge; Coordinating with department
managers to consiruct effective marketing tools that bencfil their depariments, including the development of social
media strategies; Supervising two resale store employees as the Manager for the store; Creating monthly
newsletters for employees, as well as Constant Contact emails for general interest population; Developing policies
and procedures and maintaining records for the agency's volunteer base; Assisting with the development and
coordination of agency activities that include small events and large fundraising events.

2011-2013

Community Qutreach Coordinator —- TRACC Coalition, Tangipahoa Parish Government

Worked closely with local law enforcement agencies and conducting monthly meetings with designated law
enforcement coalition pariners, organizing and overseeing the youth prevention program alongside various
community agency partners; planning and executing various training seminars in relation to youth and substance
use/abuse, as well as law enforcement and substance use/abuse trainings; Scheduling and planning alf monthly
TRACC Coalition meetings, as well as communicating with partners; Using data to develop strategies ta implement
alcohol abuse and underage drinking prevention tools within the community.
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Diane Casale, CPS
Professional Experience
1993- May 2021 The Upper Room, Family Resource Center, Inc. Derry, NH

July 1994- May 2021 Program Coordinator, Greater Derry Juvenile Diversion Program
January 2011- May 2021  Administrative Coordinator

» Researched, designed and implemented pilot diversion program originally for the Derry District
Court in conjunction with the local police departments, District Court Judge, and Juvenile Service
Officers. This program offers an alternative to court for appropriate juvenile offenders.. This is
accomplished with the aid of volunteer members of the community, Community Review Team
(CRT), who agree to set up contractual conditions. Currently responsible for all comprehensive
family intakes, coordination of services, case management, training and coordination of
volunteers, facilitation of youth and CRT meetings and final closing of the youth’s case. The
reporting of data and statistics to all funding sources and to the agency’s development division is
an important part of the position. Continuous ecvaluation of the program models and outcomes.

« Incorporated the following resources for the community as the need became apparent:

Adolescent Wellness Program a comprehensive wellness program which focuses on
promoting healthy adolescent behavior by providing youth with prevention and intervention
services related to substance use and/or anger and parents with timely and effective support.
AWP increases youth knowledge of the consequences of substance use, increase skills to
handle anger appropriatcly, and increase parent’s ability to cope with child’s anger or
substance use resulting in an increase number of youth living heaithier lives. AWP utilizes the
following three components: |

1. Challenge Course — a psycho-educational program, using a group format, which
provides adolescents an opportunity to iearn more about alcohol and other drugs
while they explore their personal relationship with substances.

2. Take Control — Educational program, using a group format, providing adolescents
an opportunity to learn about anger and how it affects their lives. '

3. UR Parents — A facilitated group providing information and support to parents
who face the challenges of raising teenagers in today’s society. Multiple topics.

Y.E.S. (Shoplifter's Alternative) — An educational program, using a group format;
providing youth the opportunity for youth to learn the effect shoplifting has on their lives
and the community as a whole.

CSLO (Community Service-Learning Opportunities) — Opportunity for youth who need
to mect community service obligations to learn about and help others within their
community.

+ Administrative Coordinator: Became the Administrative Coordinator for the agency in 201! with
several areas of responsibility.
o IT/Technology- responsible for all repairs, maintenance and upgrading of
major equipment i.c. computers, phones, copicr, TVs etc.
o Supervision of Database Specialist, as well as, AWP Coordinator.
o Data collection development 2020- to date
o Coordinate the volunteer and internship program for the agency.
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Accomplishments

o Over 26 years coordinating Greater Derry Juvenile Diversion
» Incorporation of community resources:

o Challenge Course

o Y.E.S. (Youth Education on Shoplifting)

o Parents and Caregivers Cafc
o Development and creation of community resources:

o Take Control

o CSLO (Community Service Learning Opportunities)

» Applied for, through the Center for Excellence Service to Science, Take Control being recognized
as a Promising Practice 1n the State of NH. Received endorsement in October 2012. Take Control

was endorsed by the NH Expert Pancl as evidence-based program August 9, 2013.
» [Initial accreditation of Greater Derry Juvenile Diversion program with the State of NH Judicial
Branch in 2011, and maintaining of that accreditation since.

Professional Memberships

New Hampshire Juvenile Court Diversion Network, Member-at-large on the Executive Committee
(2015-May 2021) Chair (2005-2007) '
I have worked on the following endeavors for the NHJICDN:

Data Collection and evaluation-1996
Recidivism Study- 1997 to 2005 (continued with the Derry Family Court to-date)
JusticeWorks, UN.H. Durham - 1999
Data Collection and Reporting- 2003 fo 2004 Worked collaboratively with police departments,
Department of Safety, Administrative Office of the Courts and Division of Juvenile Justices
Services in gathering statistical and demographic information to be reported to the federal
government regarding crimes and detention in the state of New Hampshire.
Accreditation Committee, Chair- 2010-2021
Strategic Planning Committee- 2013-2021

* Prevention Certification Board of NH, Treasurer — (2006-2013)

Citizen’s Advisory Board/ NH State Prison for Women-Goffstown (2000-2013)
Challenge Course Advisory Committee Member, Committee Chair (Former)
State Advisory Group- (2013-2015)

Education

Hesser College- Nashua

Associates in Computer Science-  January 1983
Lesley College- Boston '

Courscs related to Human Services- 1992- 1993
New Hampshire Technical Institute- Concord

Paralegal Certificate- August, 2001
Guardian Ad Litem -NHTI-Concord ~ October 2005
Nashua Community College September 2009 to June 2011

Studied in Liberal Arts
Concentration in Peace-and Social Justice
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Volunteer Experience/Trainings

¢ Challenge Course, Facilitator/Coordinator
« SASSI Administration and Scoring, Administrator
(Substance Abuse Subtle Screening Inventory)
+ GAINQ certified (Global Appraisal of Individual Needs-Quick)
+ Certified Prevention Specialist, since June 2006
e CPI -Nonviolent Crisis Intervention
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Contractor Name:

Name of Program:

NH Juvenilé Court Diversion Network

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

New Hampshire Juvenile Court Diversion Network

BUDGET PERIOD: SFY 2023
. PERCENT PAID | AMOUNT PAID
FROM THIS FROM THIS.
NAME JOB TITLE SALARY CONTRACT CONTRACT
Alissa Cannon Executive Director $69,000 89.10% $61,500.00
Diane Casale Program Coordinator $21,000 76.20% $16,000.00
30 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
30 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) $77,500.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner . 603-271-9564  1-800-804-0909
: Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

June 1, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment to an existing contract with New Hampshire Juvenite Court Diversion Network, Inc.,
(VC#27011 9-8001) Concord, NH to enhance and expand access to juvenile court dwers:on
accredited programs in underserved regions within the State where accredited juvenile court
diversion programs currently do not exist and support the infrastructure of the NH Juvenile
Diversion Network, by increasing the price limitation by $275,000 from $1,358,196 to $1,633,198
-and by extending the completion date from June 30, 2021 to June 30, 2022 effective July 1, 2021
or upon Governor and Council approval, whichever is later. 100% Other Funds (Governor
Commission Funds).

The original contract was approved by Governor and Council on November 18, 2016, item
#18. It was subsequently amended with Governor and Councit approval on June 20, 2018, item
#33, December 18, 2019, Item #25, and June 10, 2020, Iltem #17.

Funds are anticipated to be available In the following accounts for State Fiscal Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state -
fiscal years through the Budget Office, if needed and justified.

05-95—.49-491610-29890_000. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State increased )
: : Class / Job Current Revised
Fiscal Class Title (Decroased)
Year Account Numl.aer Budget Amount Budget
. Contracts for $258,424 $0| $258,424
2017 | 102/500734 Prog Sve 45158504 |
| inmiennaaa | Contracts for | ... | $258,424 80| $258424
2018 { 102/500734 Prog Svc 49158504
Subtotal $516,848 7 ‘7‘50 $516,848

The Department of Health and Human Services' Mission is to jein communities and families
in providing apportunities for cilizens to achieve health and independence.
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State T ' “{increased
Ciass / Job Current Revised
Fiscal Class Title - {Decreased)
Year Account Number | Budget Amount Budget
2015 | 102/500734 | SOntracts for | oonces04 | $258,424 $0 $258,424
R Prog Svc ' '
2020 | 102/500734 | SOntracts fort or000504 | $307,924 $0 $307.924
Prog Svc ’ '
2021 | 1027500731 | Gontracts for | orno6500 | $275.000 $0 "$275,000
Prog Svc ' '
' | Contracts for p
2022 | 102/500731 | g Ee 92058502 $0 5275000 | $275,000
Subtotal | $841.348 | $275,000 | $1,116,348
Total | $1.356,186 | $275,000 | $1,633,196
XPLANATION

The request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The original contract
was submitted as sole source because Senate Bill 533 of the 2016 Regular New Hampshire
legislative Session authorized the Governor's Commission on Alcohol and Other Drugs to provide
funding to the Juvenile Court Diversion Network (the Network) to expand services throughout
New Hampshire. The Juvenile Court Divarsion Network was established through RSA 16:9 and
has been operating diversion services for first time juvenile offenders since 2014. Sole source is
justified in that the Network has the expertise, trained staff, and reputation to immediately carry
out the functions of this contract without interruption of critical services for at risk juveniles.

The Contractor will utilize an evidence-based Screening, Brief, Intervention and Referral
to Treatment process that will allow staff members to identify juveniles in need of alcohol and/or
other drug prevention education or, in some cases, provide referral to community providers for
appropriate intervention and treatment. The Contractor will ensure that quality juvenile court
diversion programs continue to divert first-time offending youth, who may otherwise be prosecuted
through the court systém, to early intervention services. The Contractor will utilize additional
funding to enhance the skills and knowledge of staff on Screening, Brief, Intervention and Referral
to Treatment and restorative justice models within a minimum of sixteen (16) accredited juvenile
court diversion programs.




DocuSign Envelope 1D: 65A4D50D-B860-46C1-ABD4-127E18985894

His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
Page3of3

Accredited juvenile court diversion programs have an in-depth screening process for youth
and provide education and counseling for pareénts/guardians. The screening and intake process
includes screening for substance use/misuse, mental health issues and other risky behaviors.
This agreement will help accredited juvenile court diversion programs in all New Hampshire
countias provide uniform evidence-based services for youth referred to an accredited juvénile
court diversion program. Early diagnosis and intervention may lead to a decrease in youth alcoho!
and drug use/misuse and reduce recidivism. In addition to screening, the programs use a
restorative justice mode! that ensures youth are held accountable for their actions and provides
participants with the skills necessary to make healthier life decisions and build resiliency to
effectively deal with stressors, including peer pressure and family dynamic.

The intended outcomes include:

* An increase in number of accredited juvenile diversion programs in underserved
regions within the state,

e An increase in number of first time offenders rebelving SBIRT services.

¢ A .decrease in recidivism for juveniles who participate in the juvenile diversion
programs.

Approximately 75 individuals will be served from July 1, 2021 to June 30, 2022,

Should the Governor and Executive Council not authorize this request, juveniles who are
first-time offenders residing in underserved areas of the state may not have access to diversion
services that could assist- them with their substance misuse and/or mental health issues. This
may result in an increase in the number of juvenile cases prosecuted in adult court and may iead
to future recidivism.

Area served: Statewide

Source of Funds: 100% Other Funds (Governor Commission Funds).

In the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.
Respactfully submitted,
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This 4" Amendment to the Juvenile Court Diversion Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and New Hampshire
Juvenile Court Diversion Network, Inc., ("the Contractor”), a nonprofit corporation with a place of business
at 1 Eagle Square, 4™ FI..Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 18, 2016 (Item #18), as amended on June 20, 2018, (item #33), as amended December 18,
2019 (ltem #25), and most recently amended June 10, 2020 (Item #17) the Contractor agreed {o perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022 '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,633,196

3. Modify Exhibit B Amendment #1, Section 2, to read: Methods and Conditions Precedent to
Payment, Section 1, by adding Subsection 1.3, to read:

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8 of'
the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1 through Exhibit
B-7 Budget, for the services provided by the Contractor pursuant to Exhibit A-1, Scope of Services.

4. Exhibit B Amendment #1, Subsection 3.2, to read:
3.2. Authorized expenses shall be those expenses in Exhibits B-1 Budget through Exhibit B-7

Budget.
5. Add Exhibit B-7 Amendment #4, Budget', which is attached hereto and incorporated by reference
herein.
DS
[
$5-2017-BDAS-03-COURT-01-A04 Amendment #4 Contraclor Inilialg

A-5-1.0 Pago 10f 3 Date
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All terms and conditions of the Contract and pricr amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive

Council approval,

IN WITNESS WHEREOF, the parties have

Date

Date

§8-2017-BDAS-03-COURT-01-A04
A-5-1.0

set their hands as of the date wrilten below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Katja Fox
g ISPAI- R AT

Nameg:Ratla Fox
Title: pirector

New Hampshire Juvenile Court Diversion Network, Inc.

Doculigned by:

( Mok todter

SADLS T ICEAETA0T_.
Name: Nicole Rodler

Title: NHICDN Board Chair

Amendment 4

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuS:Md by:
[erun
Date Name: Catherine Pinos
Title: Attorney

| hereby certify that the fb_regoi_ng Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ) (daie of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ‘Name:
Title:
§5-2017-BDAS-03-COURT-01-A04 Amendment #4

A-5-1.0 Page 3of 3
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Exhibk B-7 Budget 24

Now Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
[l Maww: Hew Hampshice Jwvanlis Court Diverion Mebwork, Inc,
Budget Reduost for: Juvante Cowst Diversion Services.
-Budget Perdod; $FY 1022
- Yotal Brogram Tost . L _Contractor Shacoe | Madch . . o O T Funded by DHAE coniract shar . -
Pl . . lndwwet. Lo Toxal'.. s -~ .- Dimct . . Indwect Ao Tod - oo Drect ¥ - _vone Indirect - .- Total -
1, Tolal SmiaryWages 720000 TOIS000 | S - - - [] TIL0000) § 725000 79, 750.00
2 Empioves Banotia T2 00 1974203 [ & - - - $ 10.000.001 % - 74300 10,743.00
3. Coretarts . - - . - . N N
4. Equpment - - 3 . . - - . . .
Raortal - - 1 - - - - - - -
Rupeit prri Mairtm oy . - - - - - - - -
PuchrsnOraodang - - . - - B . . -
EETTTH A N - 5 - L. - -
E dustonal - . . . . N N 1 - ~
b - - B N - . . - -
P rnimioy - - - - - - x -
- Mol - - - - -
[ S - - - ~ - - B
6. Tigwot B . - . B 5 N 5
T, < - - A 3 - A L . A -
lB Cunan Exputees £ - - 3 - - - - - -
Takphore $ - - 3 - . A B N B
Povinge 3 - - ' . - -
Subscripliors ) T B . s . " .
Aurid are: Legad - - . - - - 3 - [ -
s ance - . - - - - 15 - -
Beiwd Expensas & - - - - - 5 = 3 - - -
| T - - - - - $ - § . - .
10, hiw kot Conmrerscitions - - N B3 - B . 5 - -
14, Stalt Educabon ard T - - - . - 3 N
|12, Subpoatract wtaneeoimants - - - - - - 3 - B N -
i3 OAmor [apawr et ddans imu gDy Y . . - - - - 5 - 5 - —
SBIRT Scrennny 170,250 03 12.625.00 AP 00 - - - S VH5.250.00 12.62500] 5 139875 0
tﬁm Coract. 5,000 B SUAE S.50000 | > - > - - 3,000 00 00 00 .500.00
[OntreachE dur AT ranvm MiARL DD 1,643 0O 4312200 ] § - . - - 3 35 484 00 1645001 S A0, 132 OO
Slisernliilegtnn axparsas 3 - 5 - 1 - - . - 5 -
S WL S 3 - El - 3 - - - - v
£ 5 B K3 f - - R N 0 N N
TOTAL 5 25023480 | 8 24,7E6.007 § 275,000.00 - - - 3 250,734.08 [ 3 14.768.00 | 3 275,000.00 l
Indiract A A Parcant ol Durect %
N
New Hampshize Juverds Court Diversion Notwork, T l i
S5-2017-BOAS-03-COUN T-0 1AM Cortracion intisty ~——
Exfene B3 Guriget #d 171070001
Pajwiult Date

Q| adojaauz ubignoog

v68986813L21-08Y-1 094-0989-0050¥YS9
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS'
129 PLEASANT STREET, CONéORD NH 03301

603-271-9564  1-800-B04-090% .
Fax: 603-271-6405 TDD Access: 1-800-735.2964  www.dhhs.nh. gmldcbcsfbdns

" Lori A. Shibinene
Commissloncr

May 15, 2020

His Excellency, Governor Christopher T. Sununu -

and the Honorable Council o .
State House . . -
" Concord, New Hampshire 03301 - : '

REQUESTED ACTION

Authonze the Depanment of Health and Human Services, Division for Behavioral Healih,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing Sole
Source contract with New Hampshire Juvenile Court Diversion Network, Inc., {(Vendor # 270119-
B001), Concord NH to enhance and expand access to juvenile court dwers:on accredited
programs in underserved regions within the State where accredited juvenile court diversion
programs currently do not exist and support the infrastructure of the NH Juvenile Diversion

Network, by increasing the price limitation by $275,000 from $1,083,196 to $1,358,196 and by -

extending the completion date from June 30, 2020 to June 30, 2021 effective July 1, 2020 or upon
Governor and Council approval,” whichever is later. The original contract was approved by

{7 W

Governor and Council on November 18, 2016, item #18 and most recently amended with

Governeor and Council approval on December 18, 2019, item-#25. 100% Other Funds (Governor
Commlssmn Funds). :

- Funds are available in the followmg account for State Fascal Year 2021 , with the authority
to- adjust budget line items within. the price limitation through the Budget Office, if needed and
|usl|r ied.

05-95-49- 491510 29890000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH

- AND HUMAN SVS, HHS: DIVISION OF BEHAVORIAL HEALTH, BUREAU OF DRUG AND_

ALCOHOL, GOVERNOR’S COMMISSION FUNDS (100% Other Funds).

State | Increased |5 ... .
Class / ' . Job Current ' Reviséd

Fiscal Class Title - {Decreased) -

Year Account . . .Number | Budget |, ¢ Budget

2017 | 102-500734 | Contracts for Prog Svc | 49158504°| 258 424 $0 | $258.424

2018 | 102-500734 | Contracts for Prog Svc | 49158504 | ¢258 424 $0 | $258:424
' " Subtotal $516,848 . $0| $516,848

-The Dcpu}rmcnr of Health and Hunan Serviecs’ Mission is io join communities and families

in providing opportunilivs for cilizens to achicve health and independence.
[ . .
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05-95-49-491510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

. HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMI
" FUNDS (100% Other Funds)

SSION

Fuew | Soset | cusariie | (90, | Suent |ouurasea) |- Gl

Year _ Amount

2019 | 102-500734 |- Contracts for Prog Sve | 92058504 | $258 424 $0|  $256.424

2020 | 102-500734 Contréqts for Prog Sve | 92058504 |  $307,924 $0| $307,924.
' Subtotal .| 566,348 |- $0| $566,348

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

_HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION
FUNDS (100% Other Funds)-

State ' ) Increased ..
- Class/ . Job Current ' Revised
. Fiscal Class Title ) (Decreased)
Year Account o _Nur?'lber Budget Amount Budget
2021. | 102-500734 | Contracts for Prog Svc | 92058502 $0| $275.000.
' Subtotal | - . g0 $275000
- Total | $1,083,196 $275,000 | $1,358,196
EXPLANATION - e

This request is Sole Source because the original contratt request was sole source and

MOP 150 requires any subsequent amendment to be a Sole Source request. Fu'rthep there are

no renewal oplions available in the current contract and MOP 150 requires any. such. request 10

be identified as Sole Source. The original contract was a Sole Source request because Senate

Bill 533 of the 2016 .Regular New Hampshire Legislative Session authorized the Governor's

Commission on Alcohol and Other Drugs to provide funding to the Juvenile Court Diversion

Network to expand services throughout-New Hampshire. As previously stated, the original

_contract was approved by Governor and Council on November 18, 2016, item #18: [t was then
‘subsequently amended with Governor and Council appreval on June 20, 2018, Item #33 and on

December 18, 2019, llem #25. :

The Contractor will utilize an.evidence-based Screening, Brief, Intervention and Referral
to Treatment (SBIRT) process that will allow stafi members to identify juveniles in need of alcohol
and/or other drug prevention education or, in some cases, provide referral to cammunity providers
for appropriate intervention and treatment. The Contractor will ensure that quality juvenile court
diversion programs conlinue to divert first-time offending youth, who may otherwise be prosecuted
through lhe courl system, to early intervention services. The Contractor will utilize additional

“funding to enhance the skills and knowledge of staff on SBIRT and restorative justice models

wilhin a minimum of sixteen (16) accredited juvenile court diversion programs..

' Accredited juvenile court diversion programs have an in-depth screening process for youth
and provide education and counsefing for parents/guardians. The screening/intake process
includes screening for substance -use/misuse, mental health issues and other risky behaviors.
This agreement will help accredited juvenile court diversion programs in all New Hampshire
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. and drug use/misuse and reduce recidivism. In addition to screening, the programs use a’
restorative justice model that ensures youth are held accountable for their actions and provides
participants with the skills necessary to make healthier life decisions and build resiliency to
efrectwely deal with stressors including peer pressure and family dynamlcs

Approxlmate!y 250 mdlwduals will be served from July 1, 2020 to June 30, 2021.

Should the Governor and Executive Council not authonze this request, juveniles who are
first-time offenders residing in underserved areas of ihe state may not have access to diversion
services that could assist them with their substance misuse and/or mental health issues. " This
may result in an increase in the number of juvenile cases prosecuted in adult court and may lead
to future recidivism. . .

Area served: Statewide
Source of Funds: 100% Other Funds (Governor Commission Funds).

In the gvant that the Other Funds becorne no Iongar ava:labte General Funds will not be
requested to support thls program.

Respectfully submitted

ofi A. Shibinette
Commissioner,

_ The Department of-Health and Human Services' Mission is to join communities and families
in providing opporiunities for cilitens to achieve health and independence.
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New Hampshire Department of Health and Human Servnces
Juvenile Court Diversion Services

. State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Juvenile Court Diversion Services .

This 3rd Amendmenl to the Juvenile Court Diversion Services" contract (heremafter referred to as

“Amendment #3*) is.by and between the State of New Hampshire, Depariment of Health and Human

Services (hereinafter referred to as the "State" or "Department”) and New Hampshire Juvenile Court

Diversion Network, Inc., (hereinafter referred to as "the Contractor”), a nonprofit corporation with a place
* of business at 1 Eagle Square, 4th FI. Concord, NH 03301

WHEREAS, pursuant to an agreement (the * 'Contract™) approved by the Governor and Execuhve Council
on November 18, 2016 {Item #18), as'amended on. June 20, 2018 (Item #33) and December 18, 2019 {ltem

. #25), the Contraclor agreed to perform certain services based upon the terms and conditions specified’in
the Contract as amended and in conS|derat|on of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of-the parties and approval from the Governor and Executwe Council; and

WHEREAS, the pames agree to extend the term of the agreement, increase the price hmslatlon or modlfy
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
* in the Contract and set forth herein, the pames hereto agree to amend as follows .

1, Form P-37 General Provisions, Block 1 7. Completion Date, to read:
June-30, 2021, B i
2. Form P-37, General Provusmns Block 1.8, Price anltatlon 1o read:
$1,358,196. .
. 3. Exhibit BAmendment#1 Section 2, 10 read:

-2 The State shall pay the Contractor an amount not to exceed the Pnce Limitation, Block 1.8
of the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1 through
Exhibit B-6 Budget, for the sennces provided by the Contractor pursuant to- Exhibit A-1,
Scope of Services.

4. Exhibit B Amendment #1, Subsection 3.2, to read:

3.2 Authonzed expenses sha|| be those expenses in ‘Exhibits B-1 Budgel lhrough Exhibit B- 6 ,
Budget .

5. Add Exhibit B-6 Amendment #3, Budget,

New Hampshire Juvenile Courl Amendment #3 Contractor Initials \(Léﬂ/
Diversion Network, Inc.

$§-2017-BDAS-03-COURT-01-A03 Page 1of 3 : Date 51320

v
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New Hampshire Department of Health and Human Services
Juvenite Court Diversion Services

All terms and conditions of the Contract and prior smendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shal be effective July 1, 2020 or upon me date of Governor
and Executive Council approval whichever is later. ..

IN WITNESS WHEREOQF, the parties have set thair hands as of the date written below,

- State of New Hampshire
Oepartment of Health and Human Services

77?9:(5 200

AR

New Hampshire Juvenile Court Diversion Network, Inc.

'u./;ﬁu_____

. Date N Name: Nicole Rodler -
’ T : : Title: Board Chairperson, NH Juvenile Court Dlvers!on Network

New Hampshire Juvanile Court - Amendment #3
Diversion Network, Inc.

$§-2017-BDAS-03-COURT-01-A03 Page 2 ol 3
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New Hampshire Department of Health and Human Services
Juveniie Court Diversion Services

The preceding Améndment, having been reviewed by this office, is approved as to form, substance, and
. execution.

OFFICE OF THE ATTORNEY GENERAL

A 5121120 . l . ) /&/M LMM .
Date - . - Name: ' ‘
. Tille: Assistant Attorney General

| hereby certify that the foregoing Aniendmént was approved.by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

- OFFICE OF THE SECRETARY OF STATE

Date. | ‘ . Name:

Title: .
New Hampshire Juvenile Court f_ Amendment #3

Diversion Network, Inc.
S\S'-2017-BDAS-03-COURT-01-A03 ’ Page 30f 3 .



Exhibit B-6 Amendment #3, Budget
Juveniie Court Diversion Accreditation Services

Now Hampshire Depariment of Health and Human Services
'
- BldderProgt um Mame; _ NH Juvenie Court Diversion Network, ine.
Basige! Requesl for - Juveniis Couwt Diversion Accredistion -
. Badgel Peciod: - July 1, 77 thwouph Jure 30, 2021 )
. Total Piog em Cost Tonuactior Shars | atch - Tunded by DHIS conts ot shars .
Direct . -0 lodheect Totak * Owect ndirec |~ i Totsl - Dect Indirmct o
Ling ham Incremental. . ¥ head . |- inCrementsl Fixed . Incsaenerdsl Fland
T, Vo Salaryfvf sges Ve 8,648, 74,500 - v L]
2. E Banelin_ * - - 3. 5 - $ -
E f p B T - -
(4. Ecuipment! . B S . . -
Hantst T B S B N N
Rapas MEIONSNCY - 3 - -+ -
= FOag wcials 5 = 3. B B
S, Supplien: - - [} - - -
[ Ea " 3 N 3 - N 03 T
\ab B s B 3 . 3 B
[T $ - - . 3 - $ -
edical s - - - - 3 5
8. Teavae - 3 - - - .
7. S ) - . B s
3. Cunent Experses B - ] . - -
T sbaphone - $ - 3 - - +
Poaiaps - ] - 3 - - -
Submcriptions - s - 3 - - -
Awdn and Lagal (] - . - 3 - - r
e . . $ - ]
Bomnd Expirded D - 3 - - -
| Oy - - - 3 -
10, Marhasing/C: . . -
11._S:afl Educston and Training - - - : -
7. Subsommcil Agreeimerts . I I B . p
Catreach Ackvites 1 Wi eise Referrals | § 15,000.03 150000 |3 18.500.00 i -
Earty idaviificaton Services | 3 152,000.00 1520000 | 3 167,200 00 -
E velustion Communily Haabh naulnie 15.000.00.] § 1.500.00 | 5 16,500 00 +
Comovrsty MHesth insinae - 3 - 3 - -3 - .
Sevconsl RegiondChase Home - s - [] = -
Syadord Launty Heggond armincecn . 3 - |8 - 3 - .
st (WH RegoryCAD Y ec. $ B I - 3 . - [
T3, Othe [Loe0C Caidis MeNISXAYE . - s - 3 -, [ - -
TOTAL 5 250.160.08 |. 2484000 | 3 75,000.00 - - ] - - 3 - -
i ect As A Parcant of Direct . . - : B "
i
*
NH Juvenibe Courl Diversion Natwoss, Inc, . Exhibil 8-8 Amendment £3 * Conwacwos inttialy;
SS-2017-BOAS-LILOURT £1-403 Pagelotl

V6858681 3.Z1-+09Y-1 J9F-0988-0ASAYYSY (I 8dojeaul ubignsog
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STATE OF NEW HAMPSHIRE -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03341
603-271-9544 1-800-852-3)45 Ext. 9544 '
Fu 60)-271-4032 TDD Access. l-800—135-2964 www.dhhs.nh.gov

JefTrey A, Meyens
Commissianer

l "Katjs $. Fox
Director

" November 21, 2019

His Excallency, Governor Chrisiopher T. Sununu
and the Honorable Council

State House - :

Concord, New Hampshire 03301

i

. REQUESTED ACTION

~Authgrize the Department of Health and Human Services, Division for Behavioral Health, to
. amend an exisling sole source agreement with New Hamsphire Juvenile Court Diversion Network Inc.,-

- (Vendor # 270119-8001), 10 Ferry Street, Suite 333, Concord NH 03301, to enhance and expand access
to juvenile court diversion accredited programs in underserved regions within the State where accrédited -
juvenile court diversion programs currently do not exist and support the infrastructure of the NH, Juvenile
Diversion Network by increasing the price limitation by $49,500 from $1,033,696 to $1.083, 196, and rio
change 1o the completion date of June 30, 2020, effective upon Governor. and Executwe "Council .

. approval. 100% Other (Governor‘s Commission) Funds.

- This agreement was. originally approved by the ‘Governor and Execulive Council on November.
18, 2016 (Item #18), and subsequently amended on June 20, 2018 (Item #32)

Funds are. avallable in the following accounl for State Flscal Year 2020, with authorlty to adjust'
amounts within the price limitation and adjust éncumbrances between State Fiscal Years through the
Budget Office’ if needed and 1ust|f ed.

. 05- 95-49-491510 29890000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
" HUMAN SVS, HHS: DIVISION OF BEHAVORIAL HEALTH, BUREAU OF DRUG AND ALCOHOL,

GOVERNOR S COMMISSION FUNDS {100% Othor Funds).

State Class / Job - Current 'Inéreasad‘ Revised
Fiscal | o ass . 7 Class Tite Nomber | (Modified) |(Decreased) | Modified
. Year ecount : ) o Budget Amount’ | Budget
2017 | 102-500734 | Contracts for Prog Svc | 49158504 | g258.424 $0 | $258,424
2018 | 102-500734 | Contracts for Prog Svc | 49158504 | $258 424 $0 | $258.424
' "~ | Subtotal.| $576,848 $0| $516,848 |
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His Excellency, Govemor Christopher T. Sununu:
and the Hongrable Coundil i

Pago20f3

065-95-49-491 510-33:820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF B

EHAVIORAL HEALTH, GOVERNOR'S COMMISSION FUNDS (100%

.Other Funds '
State nc : Current | Increased | Revised
Fiscal Acc'::: ;t Class Title Noob | (Modified) [(Decreased) | Modified
Year - | Budget Amaunt Budget
2019 | 102-500734 | Conltracts for Prog Svc | 92058504 |  §258,424. $0| $258.424
2020 | 102-500734 | Coniracts for Prog Sve | 92058504 | §258,424 $49.500 | $307,924
| Subtotal | g516,848 $49,500| $566,348
Total | $1,033,696 $49,500 | $1,083,196
© EXPLANATION

" . This request is sole source because on December 14, 2018, the Governor's Commission on
Alcoho!l and Other Drugs voted to approve the enhancement and expansion of access to accredited
. juvenile court diversion programs in underserved regions of the State where such programs cumrenily do
not exist and to support the infrastructure of the NH Juvenile Diversion Network. The Director of the
. DHHS Bureau of Drug and Alcoho! Services. serves as the, Executive. Director of the Governor's

Commission and is responsible for administering the budget. - , S -

. The Contractor will utilize an evidence-based Screening, Brief, Intervention and Referral 1o
Treament (SBIRT) process that will allow stalf members to identify juveniles in need of alcohol and/or
other drug prevention education or in some cases, provide referral to community providers for
appropriate intervention and treatment. The Contractor will ensure that quality juvenile court diversion
programs continue to divert first-time offending youth, who may otherwise be prosecuted through the
court system, to early intervention services. The Contractor will utilize additional funding to enhance the
skills and knowledge of stafi on SBIRT and restorative justice models within a minimum of sixteen (16)
accredited juvenile court diversion programs. ’ ' ’

~ Accredited juvenile court diversion programs have an in-depth screening process for youth and
provide education and ‘counseling for parents/guardians. The screeningfintake process includes
screening for substance use/misuse, mental health issues and ofher risky behaviors. This-agreement will
" help accredited juvenile court diversion programs in all New Hampshire counties provide uniform
evidence-based services for youth referred 1o an accredited juvenile court diversion program. Early
diagnosis and intervention may lead to a decrease in youth alcohol and drug use/misuse and reduce
recidivism. In addition to screening, the programs use a restorative juslice model that ensures youth are
held accountable for their actions and provides participants with the skills necessary to make healthier
lite decisions and build resiliency to effectively deal with stressors, including peer pressure and family
dynamics. = . ‘ . ‘ = .

‘Approximately 150 individu,a'ls will be served from December 18, 2019 through June 30, 2020. N

The New Hampshire Juvenile Diversion Network effectiveness in delivering .services will be
.measured through monitoring- of the following performance measures the effectiveness of the
amendment agreement:

+ The increase in number of accredited juvenile diversion programs in underserved regions
within the state. ~ :

o The increase in.number of first-tlime offenders receiving SBIRT services.

"»  Adecrease in recividism for juveniles who participate in the juvenile diversion programs.
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His Exceflency, Govemnor Christopher T. Sununu,
and the Honoreble Councl
Page Jof 3

Should the Governor and Executive Council not authorize this request, juveniles who are first-
time offenders residing in underserved areas of the state may not have access to diversion services
that could assist them with their substance misuse and/or mental health issues. This may result in an
increase in the number of juvenlle cases prosecuted in adult cour and may lead to future recividism,

- Area served: Statewide.
Source of Funds: 100% Other Funds (Govemor Commlss:onet‘s)

Respectfully submitted,

Jefirey A, Meyers
Commissioner

The Depariment of Heolth and Humon Scrumcs Mission is to join communilies ond !anuhcs
- .. in providing oppormnmn [or citizena to achicue health and independence.
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) :New Hampshlre Depanment of Health and Human Servlces ’
Juvenile.Court Diversion Services . .

-State of New. Hampshire
. -Bepartment-of-Health-and-Human Servlces
Amendment #2 to the Juvenlle Court Dlverslen Servlces

: Thls 2"’ Amendmenl to the Juvenile -Count: Dwersuon Servlces contragt (heremaﬂer referred to es_ .
. “Amendment #2°) i$ by. and between the State of New Hampshire, Department of Health and Humah -
- Services- (heréinafter ‘referred lo :as the "State™ or "Department”) and ‘New Hamipshire -Juvenile Court
Duversren ‘Network, Inc., (herelnaﬂer referred to as "the Centractor') a nonproﬁt corporatron wrth a plaoe .
. of business-at 1 Eagle-Square, 4th Fi; Concord. NH 03301 - .

WHEREAS; pursuant t¢-an agreement (the’ "Contract") approved by the, Govemor. and Executive Council
on ‘November 18, 2016 (tem#18), as amended on June 20,2018 (Item #33), the- Contractor agreed to -~
o perrorrn certain services based upon the terms and condltlons specrﬁed in the Contracl as amended and
_ in consideration of certain sums- specrred and . : -

- WHEREAS the State and the Cenlreclor have agreed to, make changes to the- scope of work paymenl
schedules or terrns end eendmons of the. conlract “and

: upon written agreement eI' the partres and approval ‘from the Governor and Executive Councrl and -

WHEREAS the: pames agree lo increase the price 1|rnilalion -and rnodrfy the scope of servrces to support -
‘ conllnued dellvery of lhese: services; and '

S WHEREAS -all térms "and, conditions. of the Conlract and. pnor amendments not lnconsrstent with thls_- .
Amendment #2 remain in full force’ and effect and o o e e ®

.NOW THEREFORE; in consideration of the foregomg and’ the mutuaI oovenanls and oondmens conlamed-
. In'the Contract and set forth herein, the pames herelo agree 1o amend as:follows: - Coer

1. Form P-37 General Provrsrons ‘Block 1.3 Contractor Name, 1o read

"' 1Eagle Square 4th Fi. Concord NH 03301

2. -Form-P-37. General Provisrons Block 1. 4 Contrac‘lor Address to read
T :,.;'.§,New Hampshlre Juvemle Coun Dlversron Nelwork e, . ot Sl Gt _;f.: :

- 3. Form P:37, General Prowslons Block 18, Pnce ernauon toread: |~ it i
($1,083196.. . . . : - Co o '_
) .Form P-37; General Provrsrons Block 1 9 Contractmg Oﬂ' cer- for Stete Agency, lo read
.. NathanD. White, Diréctor. - - - : - .-»;' e
* A Form P-37 General Provrsmns Block 1.10, State Agency Telephene Number to read
- ,603-271-9831

:‘_7.'=,:;Delete Exhrbll e-4 Amendment#1 Budgel SFY’ 2020 and replace wnh Exhsbit e s Amendment#z '
" Budget; SFY. 2020 R R '

e . . s LI . t

I "New Hampshlre Juvenl!e Coun v amendment#2. . .. 117+ Confractor rngu;r;j";
Divereion Natwork, inc. | SRR S T S »
'._.ss-zorreoAsos-counrm A02: T Pagetotd UL oo S L Ot
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Now Hampstilre Department of-Health and Human-Servicas
Juvenlle.Court Diversion Services:: .

" This amendment shall be eﬂective upon the dale of Govemor and Execubve Councn approval
IN WITNESS WHEREOF the partles have set 1he|r hands as of the date wﬂtten below

T T Sate, of New. Hampsh!re
A " Department 6f Health and Human Services -

L “\’2«7)\\01 ’)C«»—\r—ﬁ 4——74 Aol
Date o I Name KatjaS. Fox,; et _
| . o L T Tie: Darector ' R

. New Hampshire Juvenile Court Diversion Netwark, Inc.

A NI VPV e NS
Date - ' L ‘. . " Name: .M, ole gzaﬂéf -
/', ' Tite: M"f’jcu/mk MD\IWM‘UM &"JU“"

Acknoudedgement of Contractor’s, slgnature
-beéfore tha - :

‘State of.ﬂﬂuﬂ:h&gm Courtyiof ‘im@éa-m‘ ~on LD | 22 L
: underslgned officer, personally appeared the person identified’ dlrecll abo e, or sallsfactorily proven to

. be the person, whose name is sugned above, and acknowiedged thal. slhe exacuted.this docurnenl in the
capaclry mdtcaled above
(

oz, O\ “}’h im?{"‘g—;,\ .

3 ‘Slgna ure of No@b of

Now Hompshire Juvenlle Cout . Amendmant #2 o .. Conlractor Inltiols E! L
DlvaralonNohvorklnc : Lt ' o - T TV I R

- $5:2017- BOAS-BS-COURT-m ‘A02- . ...-Pege2df3 . - ~ Dote_- \
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" Juvenlte .Court Diverslon Servlces

"-‘:Now Hampshlre Departmant of Health and Hurnan Servlcas

The precedlng Amandment having. been revlewed by this ofﬁce is approved as to form subslance and -
execution ‘

OFEICE OF ‘IHE‘-AT’I'ORNI'E.Y GEN.ERAL‘

;z'!.'}:’afm' : " .
Date. + Name:/™\ £ADI EIZM/E pInes '
) hereby cenlfy lhai lhe foregoling Amendment was approvod by the Governor and éxacu!lve Councll of
. the State of New Hampshiré at the Meetlng on:__ . (date of meeung)
. OFFICE OF THE fsg’(:ae,rmy OF sm_*re
Date- - .l Name: E -
; Title: . : N
4
Na'w Hampshire Jwenue COUI‘I U '.;ﬁmcfpdrﬁahi'#é . S Contractor Inhlnlo

SN DtvorsionNotwork fnc: R T LT e )
. ss-zon-ems-oacoum-m o2 . Pogedold S om ﬁ
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‘Now- Hampshlro Dopartment of Hoalth and Human Servicés:
Juvenllé Court Diversion. Accraditation’Services

E:hlhlt A-2 Amondment #2

Scogo -of Services

A: ,-‘Provlsions Appllcable to All Servrces

1.1.

1.2,

13

The Cornitractor shall_ submit a detailed description. of the. Ianguage assistance’
services they will provrde to persons with' limited"English proficiency to ensure
meanlngful access to their programs andlor services within ten (10) days of the
contract eﬁectwe date. .

The Contractor agrees that, to the extent future Iegustatwe action by the New

“Hampshire General Court of fedéral or-staie couit orders may have an impact on
‘the ‘Services described herein, the State Agency, has the right to modrfy Service. |

priorities and expendrture requrrements under this Agreement so as to achreve
compllancetherewith. : '

For the purposes of this contract, youth are mdrvrduals under 18 years ot age

2, ' -Scope of:Services

"The Contiactor shall collaborate with the Communrty Health.Institute (CHI) to .

2.1,
e expand juvenile -court diversion’ services in' regrons of the state where thereIs" -
I|mlted Of N0 access {o juvenile court diversion services.. The Contractor shaii:
21.1. Conduct an assét and gaps assessment to identify regions with trmrted' '
‘Of NO ACCcess to Juventle diversion services:
2.1.2.  identify..a minimum’. of three- (3). Circuit-:Court. regrons in.need .of
' accredited juvemle court dwersron services, based on the asset and
EE gaps- assessments. T . -
- 2.1.3.  Coordinate \with. local. agencres in each .of. the selected Circuijt’ Court
regions to pilol'a minimum of one' to"a maximum of three.(3) 1uvenlle
o -court drversron program(s) , Coa
22, The Contractor- shall collaborate with the .CHI to. assist prtot Juvemle Court :
' Dlversron Programs with attaining accreditation. The Contractor shatl:
22.1. .Enterintoa sub-contract with agencies in each of the selected Circuit
Coun reglons to implement a minimum of -one (1) pilot juvenile court
"dwersron -prégram, ensurifig -clear- dehneatrons of communltres served ’
by the prlot program. ' .
2.2.2. Ensure each pilot Juvenile Court Dwersron Programs (JCDPs)
completes the NH Juvenile Court Diversion Network Accredrtation Self-
: .Assessment Questionnaire. : '
2.2.3. Review results of the NH Juvenile’ Court Dwersuon Network
. - . Accreditation Self-Assessment Questionnaire .to determine” ‘current
- organizational ' structure . rn order to .assist each . pilot JCOP with
developing & written plan’to meet accreditation standards. Each plan
shali include, but not be limited to, -written specifics indicating;
Now Hnrnpsh!ro erﬂo Coun, : Exhibll A-2 Amandrhent #2 ) - Controctortnitials

Diversion-Network, Inc .o ot
. SS-?O]T-EDAS-OJ-COURT-O!M! . Poge o 8 : " Lo Date
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Now" Hampshlm Dopartmont of Hoalth:ard Human Sorvlcee . .
) Juvenlle Ceurt Dlvemlon Accredltetlon Sarvices . . ce SRR '

Exhlblt A2 Amendment #2

New mmp.mo erno Court. . + Exhiblt A-2 Amendment #2 - Contractor Infuets

Divorsion No

M . L . . . . - il
"§8- 20!7-GDA.S~03-COURT-OI-AO2 .t . Poge20i8 . . ' . Date

e 23

'2.24; -Steps'to be ‘taken. to ‘increase. awareness and ut:llzatlon of the prlot ’

-juvenile court diversion programs.

_'2,'.2.5.. '.Contact 10 be. conducted by.tetephorie, e-mail. or in.person. wrth local,

police deparl.ments ‘StatePolice;  Sheriffs*.Departments, prosecutors
and/or Judges 1o extract-information regardlng juvenrle ‘court dwersmn-
programs currently in place .

- 2.2.6. . ‘Outreach activities that. will be conducted by telephone -e-mall;. or in- .

" person with local police departments State Police, Sheriffs’

Departments prosecutors and/or judges to-share rnformatron tégarding

court-diversion programs:

:.The Contractor shall .ensure each prlot JCDP develops a plan-to approach law .

. ‘,'enforcement organlzat:ons within their respective regions that'can refer.youth to

- - local juvenile count: dwersron progrems The plan shall mclude but not: be Ilmlted"
" to . . . .

o '2 3. 1 A commumcatlons plan that |dentrfes the method and frequency of -

‘contact with' law enforcernent ‘officials -who "have- declsron making
'authonty : ; :

232! A'meeling plan that Indudes agendas wrlrten mlnutes and. rnethods of. .

_ “distributing minutes {rom meetlngs

. .2 3 3.. An outcomes plan that establrshes the goals for each meetlng

- The Contractor shall ensure each pilot JCDP provrdes updates to Juvemle
. Probatuon and Parote Offi cers and DCYF Child Protectlve Senvice. Werkers in .

' thelr respectwe reglons WU . :

The Contractor: shall. ensure each pllot JCDP has establlshed polrcres

L procedures and’ protoools to:
AL Accept referrals from- the:" Iaw enforcement and ]udlcral system-.:

;. communitles for juvenlle court; dwersmn services. "’

) 2.52.. Screen each youth to determlne 1uvenlle court drversion elrglbiluty by -

ensunng the youlh }
"2521. s under the age of elghteen at'the time of arrest
252.2. Has no previous arest record. : .
2.5.2.3. Does not have an open dellnquency case in New Hampshlre

3 é.5.3. Conduct intake interviews with eligible youth and 1their parents or .

guardrans to identify issu@s relating to: _
2531, Thearrest. - .. . T
2532 Their performance al home.
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‘Now- Hampshlre Department of Heatth and Human Services:

Juvenlle Court Dlverslon Accredllatlon ‘Serylces..

Elhlbit A2 Amendrnent #2

- 2. 5 3.3. Their performance in school.
12534, Their. performance in the commumty

2.54.
.-2.5.5.

. 258

‘257,
Co 'penod of time not 1o exceed six (6) months

258

Assess youth for mental health issues or substance-misuse and make.
appropriate . referrals to qualified providers who can deliver the

‘appropriate’ level of: interventron and/or treatment necessary.

Develop contracts of consequences for. each youth based on ‘hisher. - L
individual needs using a. strengths-based focus and restorative justice . -
' ‘pnncrples that include group education sessions, as appropriate;

Conduct group education sessions for youth. eligible for juvenrle court
diversion services, as needed, to address behavioral concems

-discovered during intake.

Monitor each youth's progress ‘toward, meetrng contract goals over a. :

'Communicatée with. the appropnate referral source |n when the lollowrng.-

crrcumstances apply:

2.58.1. A youth has successfully completed a ]uvenrle court diversion

program.

©.258:2. Upon early termmatlon from- the juven!le court’: diversion

program.

.26. The Contractor shall oomply and pertrcrpate \mth all technrcal assrstance and
.evaluation protocols which must includé, bul.are not{imited to: a

261,

Momtonng Juvenile court diversion: programs 1 1o. ensure- tracking of the
number -andnature of juvenile arrests as well. as basic demographic
information of youth referred 1o juverite court'diversion programs The
Contractor shall:

‘2.6.1.1. Assist juvenile - -count diversion - programs with reportrng-

-information 10 the Community Health InstitUte to -énsure youth
are berng appropnalely referred.

pee . " 2612 Ensure’ juvenrle court diversion prograrns collecl data thal ‘

Now Hampchlra Juventie Courl,
-Diversiof:Network, IAc:.

includes, but is not ||m|ted to

2.6.1.2.1. The number of youth arrested for a substance- :
related offense

2.‘,6,:1-.2.2. The percentage “of youth who screen posltwe for
©* mental health. - .

26.1.23. The percentage of youth who screen posrtrve for -
¢ . substance misuse.. '

_ - EXORLAZ Amondnant 82 S | Conactorintiots _ ! E%E!%
ss-zorroms-os-counmrm o pagedater UL Lo : _' Daté _
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New: Hampshlre Dopenment of Hoalth:and Human Sorvices:

Juvanilo. Court Dlvemton Accredltatlon Servlcos

Exhlblt A-2 Amendment #2

The Conitractor shall. work to ensu‘r'e'pilot JCDPs attarn accredttatron based on
the standards approved by Administrative Judge of the Judicial B,ranc,h, Eamlly
T Drvrsron The Contractor shalt-ensure. JCOPs and servrces A .
. . _2.7.1 Demonstrate evidence of commumty rnvolvement in thetr juvenrle court
o dwersron process . .
' s 272 'fDemonstrate evrdence that’ they have workmg relattonshrps wrth local: ;-
. "polrceandschools R TR
2.7.3. Maintain reguiarly updated schedute of fees tor the servrces they =
" . -provide. . L A i : AT
" 2.7.4.  -Maintain an- annual operatrng budget that is, abﬁrb've'd by‘rts goveming-
H e - . bOdy - ' "
- o 2.75. .Maintarn a Irabltlty_ .lnsurance polrcy that covers its governlng body, )
o T -employees volunteers and diversion related programs
X E 2.7.6. Contrnually evaluate programrng effecttveness :
Lo "’2."7-.7.. . ‘Maintain a: database or fi lrng system for aII actwe and ctosed ]uvenrle: e
" ‘diversion cases. ' ol & S
.. 27.8....Follow all laws regardmg the pnvacy, storage and deslructron of client-.';"
L ) reoords _ L .
g 28 The Contractor shall ensure p|tot juvemte court dwersron programs marntatn' i
- minimum wntten documenlatron and gutdeltnes that rnclude but. are not limited-
l to ’ ' - .
' '-,2_.8..11: 3 Wntten Juvemle court: drve_rs_ron program referral .p_r_ocess
H 282 'Wntten eltglbrhty gurdellnes for pamcrpatton in court’ dwerston
283 Dtversron partrcrpalton agreement form. - -
. 2.8:4. .Confidential release of information form. - ~ )
285. -Diversion intake.or screemnghnformatron fom..
"*2:8,6. " Signed_ juvenile court diversion- contracts _on T le - that mcorporate L
.-restoratrve justice principles for each partrcrpant a L
Now Hompol'rlm Jwertltocor.n . Exhibh A-2 Amnemenwz .. : Contrw.orlntuats. W

Diversion Natwork, Inc . . . 0!
' sszorremsomunr-or-mz s Poge4 ol 8 o cose 420

©'26.2:  Scheduling"and condutting:quarterly site.visits. eittier in person orvia

-conterenee calls wrth each prlot JCDP

2._6..3."'- Schedulrng and conducttng an annual- joint. srte vrstt whtch shalt be.
o -oonducted with'the Department and the Contractor at each pilot’ JCDP

.2.6.4;. _Facrlrtattng commumcatton between local - ]uvent!e court diversion

- .',yeuth served‘
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Now: Hnmpahlm Departmunt of Health. and Human Sarvlcoa
Juvenlle Count. Dlvemlon Accreditation Servicos"

Exhlblt A-2 Amondment 82

28.7.
288,

© 289

I-Commumty service opportunities available to juventles panlcipallng in
" Juvenile court dwersmn .

Educauonal resources to educate 1uvenile pammpants misusmg drugs -',-

-and aloohol

Oocumentation; of all contact: wuth pammpams parents or others

_ mvolved with the juvemle court diversion process.

2810

2819,
- 2:8.12.

2.8..131

Reporting Requlroments _
.31 The Contractor shall prov:de to the Departmenl a monthly repon within twenty ;

A written process for exmng partrcrpants frorn lhe program upon'. '
. completion of contract.obligations. ‘

-One copy of each closmglcomp!ehon Iarter is, sent to pamr;lpants

One copy of wnnen nouco of, oomplehon that is sent to, all referral-

'SGUI'CGS

A writtén: ||sl of communlty resources avallable o children. and their
famﬂles Co

i

. (20) working days of the end of the following'month(e.g. July data will be entered -
fully by.the 20th worklng dayin Augusl) All data must be in‘the aggregate and
SR .deldentrred

3.2 The_Contractor $hall submit a year-end report that mcludes but is riot llmited 10:

3.2.1%.

322 ..

323

‘324,

Detailed actlvmas conducted o assrst Ppilot JCDPs with attaining. .
accred:lahon

fldentrﬁcauon of bamers expenenced by each p:lot JCDP to anain
accreditation. '

Recommendations for. addressmg bamers when. provrdmg Juvemle' :‘.
Count Diversion Accreditation Services. to ather areas of-the: State.

The nuimber of youth that were ehglble for ]uvemle court. diversion
programs, by demographic information collecled in P-WITS and the
number of youth'that did not comp!ete juvenile court diverslon. pragrams

. and the reasons for non-completion.
4, Mlnlmum Perfon'nance Standards

.4.1 The:Contractor shall. ensure 80% of. youth entenng the Juvemle Court Owersron
Program in-the piloted regions oomplete the pilot juvenile court diversion program
in which the. youth enrolled .

" Now Hampom Juwventts Court..
Diversion Network, .Inc

ss‘zon-aok;-oscounr-dmoz' SR Pogo $of 8 Dot

EDil A2 mmm w2 Contractor Inflats __
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New Hampsh!rs Dopartment of Hoatth :and Human §ervtces :

Juventte Court’ Dlverston Accredltatton Servtcos

Exhlblt A- 2 Amendment #2°

-8 Requtrements ‘of Dellvery of.Services

".51

852
" 5.3,

T '5,4‘..
' * as described in.Subsection 2.6.2,-per quarter, tor a total of a mtnrmum of twelve '

£5.

i 5.6.?

. pilot: JCDPs m each region by June 30, 2020 .

.The Contractor’shall provrde documented proof. that the.self- assessments in. are
completed by each, pttot Juventle Court Drversron Program (JCDP) no later than
‘Juine 30,2020,

The Contractor shall provrde a copy ot each accredrtatron plan to the Department '
within thirty (30) of each prlot JCDP completung the self-assessment descnbed in
Subsection.2.2.2, -

The Contrattor- shall provide a copy of .each pilot JCoP plan to approach law .
enforcement organtzattons as descnbed in Subsection 2.3, to. the Department
'no later than sixty (60} days from the sub: contract eftectlve date ' -

The Contractor shall. schedute a mrnrmum of one (1) site-visit to each pilol JCDP .

(12) site. vrsrts over the course ot the contract

-, 6 quutdated Damages R

6.1 '

-'-6."2.

",6.3;

- 64

. 65.,

- New Humpshtro Juventle Court. oL Ethtbtt A-2 Amendment wz . COnu'nctor Inmat:
Diverskn Notwork, Inc

$5:20.1 7:8DAS-03-COURT-01-A02 ; © .Pogebof8 . - ST " Dale L‘_’i;gf},“

The Contractor and the:Department. egree that the. Web Intormatuon Technology
- System (WITS)-shall be the’ source of record’ wrth data polts taking place.on the
wenty (20th) day of the month.

The.Contractor and the. Department agree thal it will be extremely tmpracttcable
~“and difficult to determine actual: :damages that the Department will sustain:in the
“event the.vendor fails to maintain the-required performance standards in Section'
4,"Minimum Performance. Standards, throughout the life:of the: contract. Any .
- breach by.the Contractor will delay.and disrupt the: ‘Department's operattons and

obligations andlead to signifi cantdamages Therefore, the parties agree thatthe l

. liquidated- damages as specified betow are reasonablé. i

Assessment of liquidated damages shall-be.in, addttlon to not.in lieu of such -
_.othef. remedies as may be available to the Depariment. Excep,t _and to the extant
expressly provuded herein, the: Department shall be entitled to recover liquidated
damages cumulatwely under each section appllcable to any gtven tncudent

The Oepartment shall make all assessments of Ilqmdated damages Shoutd the
Department determing- that- ‘liguidated damages may,. or- will :bé assessed the
_ Department shali notify: the Contractor as specifiediin Sectron 7, Notrt‘ cattons and
Remedies for Liquidated Damages, below

The Contractor.shall submit a.written Correctwe Action Plan:to the Department
wrthin f ve (5) business days of recetving notifi catton as specrf ied.in iectlon 7,




DocuSign Envelope ID; 65A4D500-B860-46C1-ABD4-127E1898589A

L

Now-Hampshire Dopartment of Hoalth and Human Sorvices-

Juvenlle chrt Dlverelon Accredltatlon sqwlcus

. 6.6. ;

‘Notrﬁcations and Remedies for Liqurdated Damages for review and approval

prior to implementatron of the corrective action plan.

The Contractor agrees' that as determined by the Department failure. to prov:de _
services that meet. ‘the performance standards - in Section- 4, Minimum
Performance Standards, shall result in in liquidated damages: as specified in

‘Seclion 7, Notifications and Remedies for Liquidated” Damages. - The

o :.Depamnent 5. decrs:on 10 assess quuldated damages must be reasonable based

AR

. 68.
o ’ ' ,per!ormance measures |dent|ﬁed in Sectron4 Mrmmum Performance Measures. o
X

EThe remedles specrt' ed in Section 7 Notrf cations and Remedres for quurdated
. Damages, shall apply- Gntil the fallure is ‘cured or resultrng dispute is resolved'in- ;-
‘the Contractor's favor. .

quurdated damages in the amount of $500 per monlh for failure to meet the -

The amoynt of Irqurdated damages assessed by the' Department tothe Contractor'

. shall not-exceed the price limitation in Form P-37, General Provisions, Block 1 8
. Price erttatlon L :

7. ,:i;NotiﬂcatIons and Remedies for quuldated Damages

7.1, Prior to the imposition of quurdated damages or any other remedies under this
' Contract, including termination for breach, the 'Department :shall rssue wntten
. notice of remedres that shall include, as applicable: .. -
?.1 A0 A crtatron to the Contract provrsron vrolated .
742 The remedres to be applred andthe date the remedres shall be |mposed
' 7.3 Thebasis for the Department s-determination that the remedres shall be
' |mposed . )
7.14.. A tequest for a Corrective Action Plan .
7.1.5. The timeframe. and. procedure for the Contractor fo dispute the
. Department's: determrnatmn The Contractor’s dispute of .liquidated
. damages of remedies shall not stay-the effectlve date of the proposed
I1qu1dated damages or remedies. " S
7.1.6. 'If the failure is not reSDIved within the cure penod Irqurdated damages -
' may be imposed retroactrvely 10. the dale of failure to perform and
‘continue until the failure is:cured or any resultrng drspute is resolved in
. the Contractor's favor :
7.2 n oonnectuon with any “action taken or decrsron made by the Depart'r'n'a'n't wrth
- réspect to this Contract; within ninety (90) days’ following the action or decisions,
the Contractor may protest such action or:decision by the delivery of a.notice.of .
protest 16 the Depanment and by which’ the Contractor may protest said’ actron ‘or
NmepsNro.JumﬂbCotn "7 . Exhibit A-2 Amendrent 82 Contractor |rgunn _

+ Divertiod Network, In¢ -

ss-zorr.aoas-oscouer-or-mz . Pogeldl8 o o ®
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Naw Hampshlro Depanmont of Health and Human Sorvlcos
Juvonlte COUn Dlvotslon Accrodltarlon Servlcoa

Exhlblt A2 Amandment 02

decision and request an informal hearlng with the Dlrector of the Bureau of Drug
- and Alcohol Services. '

. _ ' 7 2. 1. The. Contractor shall prowde the Department wnh an explanatlon of |ts '
T : oo -posmon protesting the Departmentsactlon ordecision:* -t "

2.2 The. Dlrector ‘shall determme a time that is. mutually agreeable to the -

: :issues It Is understood that the presentatlon ‘and. dlscusslon of the :
-d:sputed issues wiil be informal in nature..

. 723 The Dlrector shall prowde written notlce of the tlme tormat and tocatton'-
' of thé presentatlon . .

c- . 1.24,. Atthe conclusion of:the presentations, .the’ Director: shali oonsuder all

.. © 7 evidence and’ shali.render a -written .recommendation as soon "as

e S _-.practncable but ih no.event.more than thtrty (30) calendar -gays aﬂer the
conclusion of the présentation. :

7.25, The Dlrector may appo:nt 8 de5|gnee to' heéar and determme the matter

[ I P e oL T Coe e -_".___. e ot :;ll . g
-New Mompshire Juvenils Court. -~ . - EXNbL A-2 Amendment #2 - ' ‘Conitractor Intttgls. M

Diversion Network, Inc * * - : ) ) .
§5:20 § 7-BUAS-03-COURT-01-A02 - L . PogeBAB Co Date
’ . .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

128 PLEASANT STREET, CONCORD, NH 03301

Jeffrey A. Moyors 603-271-9200 1-800-852-3348 ExL. 9200
Commiscloner . Fax: 603-271-9200 TDD Access: 1-800-738-2984
Eatja S. Fox '
Director
May 24, 2018

His Excellency, Govemor Christopher T. Sununu
and the Honorable Councﬂ
State House
_Concord, New Hampshire 03301 - oT

' REQUESTED ACTION

Authorize the Department of Health and Humar Services, Bureau of Drug and

Alcoho! Services, to exercise a renewa| option and amend an existing sole source
agreement with the Juvenile Coun Diversion Network; Inc. (Vendor #270119) 10 Ferry
* Street, Suite 333, Concord, NH 03301, for the provision of Juvenile Court Diversion
Serwces for individuals seventeen (17) years of age and younger who have been
arrested for a first-time offense, by increasing the price limitation by $516,848 from
$516,848 to an amount not to exceed $1,033,696 and extending the completion date
from June 30, 2018 to June 30, 2020, effective July 1, 2018 or upon Govemor and
Executive Council approval whlchever is later. 100% Other Funds.

. The original contract was. approved by the Govefnor and Execuhve Council on
November 18, 2016 (Item #18). .

Funds are available in the following account in State Fiscal Year 2019 and’
anticipated to be available in State Fiscal Year 2020 upon availability and continued
appropriation. of funds in the future operating budget, with authority to adjust -
encumbrances between state fiscal-years through the Buidget Office without further
approval from the Governor and Executive Council, if needed and ;ushf‘ ed.

05-95-49-491510-29890000 HEALTH AND SOCIAL SERV]CES HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVIOR HEALTH, BUREAU OF DRUG & ALCOHOL 'SVCS,
.GOVERNOR'S COMMISSION FUNDS (100% Other Funds) ’

State . - "Current | Increased | Revised

Fiscal | .Class. Title gig:ny | Moditied | (Decreased) | Modified

Year . Budget © Amount Budget

2017 | 200 | g:’:;:fn‘sgj; 49158504 | $258.424 50| $258424 |

2018 ;gg’m - gfo";::ﬁssf\?; 49158504 | 256424 | so| 258424
| | Sus - ss16848|  $0| 8516848

NAY31'18 11137 DS, 32 “’V
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His Excellency, Govemnor Christopher T. Sununu
And the Honorable Councll J
Page 203 .

,05-95-92620510-33820600 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION

FUNDS (100% Other Funds).
o Current Increased Revised
| Fiscal | Class / Class Title | ACEYIYMOD | Moditied  [(Decreased) | Modified
Year | Account , Number Budget Amount Budget
2019 | 102-500734 | CPTSES for ) sa0s8504 | 50, $258.424 | $258,424
2020 | 102-500734 | COACSIO | 92058504 | 50 $250,424 | $258,424
= Sub-Total: $0 $516,848 | $516,848
: Totat: 50 $1,033,696'] $1,033,696
" EXPLANATION

This is a sofe source agreement to provide fundihg to. the Juvenile Court
Diversion Network to expand services to its sixteen (16) programs throughoul New
Hampshire. The Governors Commission has supporied the continuation .of these
services. : ' '

The funds will be utilized to expand outreach to referral sources to increase the -
number of juveniles referred to the program statewide and to further improve and
expand the use of an universally applied Screening, Brief Intervention and Referral to
Treatment {SBIRT) program. The programs utilize -an evidence-based screening tool
that allows staff members to identify juvenilas in need of alcohol and/or other drug
prevention education or, in some cases, provide referral lo community providers for .
appropriate intervention and treatment. ' '

The" purpose of this amendment is to ensure quality juvenile court diversion
programs continue to divert first time offending youth who may otherwise be prosecuted
through the court system to early intervention services. The vendor will utilize additional
" funding to enhance the skills and knowledge of staff on SBIRT.and restorative justice

models within a minimum of sixtean (16) accredited juvenile court diversion programs.

Accredited juvenile court diversion programs have an in-depth screening process
for youth and provide education and counseling for parenis/guardians. The
screening/intake process includes screening for substance use/misuse, mental heafth
"issues and other risky behaviors. This' agreement wili help accrediled juvenile count
diversion programs in all New Hampshire counties provide uniform evidence-based
services for, youth referred to an accredited juvenile court diversion program. Early
diagnosis and intervention may lead to 3 decrease in youth alcohol and drug
usefmisuse and reduce recidivism. In addiion to screening, the programs use a

rastorative justice mode} that ensures youth are held accountable for their actions and
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His Exeeltenw Governor Christophar T. Sununu
- And the Honorable Council
Page30f3

provides participants with the skills necessary to make heatthier life decisions and build
resiliency to effectively deal with stressors including peer pressure and family dynamics.

As of March 30, 2017, 286 youth were screened using an Evidenced Based
Screening, Brief Intervention, and Referral to Treatment tool. Based on that screening,
25% of-youth were referred to some level of substance misuse treatment and 38% were
referred to mental health treatment. Additionally, the programs had a 93% participant
completion rate which resulted in 265 youth being diverted from the juvenile court

} system for procecution.

This agreement contains language which allows the Deépaniment to extend for up
to two (2) additional years, subject to the continued availability of funds, satisfactory .
performance of services and .Govemor and Executive Council approval. The
Depariment is satisfled with the services and is requesting approval to exercise the two

- (2) years of the renewal option that are available,

Notwithstanding any other provision of the Contract to the contrary, no services:
shall continue after June 30, 2019, and the Department shall not be. liable for any
payments for services provided after June 30, 2019, unless and until an appropriation -
for these services has been received from the state Ieglslature and funds encumbered
for the SFY 2020-2021 brennla

Should the Governor and Executwe ‘Council not.approve thls request, juveniles,
statewide, may not have access 1o important services that could assist them with their
substance use Isstes and/or their parents substance use issues. This may result in an
increase in the number of juvenile cases prosecuted in court. :

Area Served: Rockingham, Hrlisboreugh Cheshire, Mernmack Strafford
Sullivan Carroll, Belknap, Grafton and Coos Cqunties.

Source of Funds 100% Other Funds (Liquor Revenue Funds)

Bespect‘fully submitted,

PR e

Katja S. Fox

. Approved by:

Commissioner -

The Department of Health and Human Services' Mirsion is (0 join communities ond fomities
_In providing opportunities for citizens to achicue healih oad independence.
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New Hampshire Department of Health and Human.Services
Juvenlle Court Diversien Sorvices

State of New Hampshire
Department of Health and Human Services .
Amendment #1 to the Juvenile Court Diversion Services Contract

Thls g Amendment to the Juvenile Court Diversion Services contract (hereinafler referred to as
*Amendment #17) dated this 17® day of May 2018, is by and between the State of New Hampshlre,
Department of Health and Human Services (hereinafier referred to as the “State® or "Department’) and

- Juvenlle Count Diversion Network, Inc.. (herelnafier refarréd to as “the Contractor”), a corporation with a
place of business at 10 Ferry Street, Sulte 333, Concord, NH 03301,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemor and Executive Cwncll
on November 18, 2016, (item #18), the Contractor agreed to perform certaln services based upon the
terms and conditions specified In the Contract as amended and in consideration of cerain sums
specified; and" .

WHEREAS, the State and the Conlracior have agreed to make changes to the scope of work, payment
~ schedules and terms and canditions of the contract, and

) WHEREAS, pursuant to Form P-37, General Prows:ons Paragraph 18, and Exhibit C-1, Revisions to -
General Provisions Paragraph 3, the State may modify the scope of work and the payrnent schedule as

_well as extend the completion date of the contract upon wnrten egreement of the parties and approvatl
trom the Govemnor and. Execulive Council; and

WHEREAS the parties agree to extend the tem of the agreement, Increase the price hmnation and
_modify the scope of services to support continued delivery of these sarvices, and

NOW THEREFORE, in consideration of .the foregoing and the mutual covenants and_ conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
 June 30, 2020.
2. Form P-37, General Provisions, Block 1.8, Price leltauon 1o read
. .$1,033,696. T
*3. Form P-37, General Provlslons Block 1 9, Contracting Officer for State Agency. to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement,
- 4, Form P-37, General Prowsnons Block 1.10, State Agency Telephone Number, to read
603-271-89330.
5. Add Exhibit A Amendment #1 Addmonal Soope of Services.
6. Dalete Exhibil B, Method and Conditions Precedent to Paymant in its entirety and replace w1th
Exhibit B Amendment #1, Method and Conditions Precedent to Payment.
.7. Add Exhibit B-3 Amendrnent #1 Budgel SFY 2019.
8. Add Exhibit B-4 Amendment #1 Budget SFY 2020.
" 9. Add Exhibit K DHHS Information Securlty Requirements.

Juvenlie Court Diversion Natwork, the. © Amendment #)
'§5.2017T-B0AS-03-COURY Pago1of 3

WA
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_New Hampshire Department of Heaith and Human Services
Juvenits Court Divaraion Services -,

P

This amendmaent shall be affective upon the date of Govemor and Executive Councll approval.
IN WITNESS WHEREOF, the parties have set their hands as of ihe date wrilten below.

State of New Hampshire
Department of Health and Human Services

sfoefix ’1':7@7(}24—7&
Date . _ . . N'ame: < e P?.C
T|!Je:l —D/;E—h)r

~

~ JUVENILE COURT DIVERSION NETWORK, INC.

Dat : | Nl}‘;tm
- B . Title: ;}H’J;’VGIL- DVNMC‘“V

Acknowledgement of Contractor's signaiure:- A o
State of /{] 7’7/ _, County on \5—/ & / /& befora the -

undersigned officer, personally appeared the identified directly above, or satisfactorily proven to
be the person whose name [s signed abave, and acknowledged that s/he exqcuted this documant in the
capacity indicated above. . N :

< .

ignature of Notary Public or Justich/of the Peace .

Glerig /S'e/é nsel

Name and Tille of Notary©r Justice of the Peace

- My (':Eir'i\fnis;sio_n Expires: 32 [ 3 IZ 0

A

Juvanhe Court Diversion Network, Inc. Amendment #1
55-2017-BOAS-U}-COURT Poga 2ol 3
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New Hampshire Department of Health and Human Services
Juvenile Count Diversion Services . . -

The praceding Amendmanl havlng been reviewed by this office, Is approved as to form, substance, and
executlon

" OFFICE OF THE ATTORNEY GENERAL

. : - Tnla ‘.‘_-';’.w /gd%%ﬂw

| hereby certify that the foregolng Amendment was approved by the Governor and Execubve Council of
the State of New Hampshire at the Mesting on:. (dale of meeling)

OFFICE OF THE SECRETARY OF STATE

Date: - o ' Name:
’ Title:
]
T Suvenile Court Diversion Notwork, e, Amendmoen 21 . .
$5-2017-BDAS-03-COURT . Paged ol .
f . W/

L ‘ﬂ(ﬂ'l&'
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Now Hampshlm Departmont of Hoalth and Human Sorvices
Juvenite Court Olverslon Servicen

Exhibit A Amendment #9

Additional Scope of Services, '

1.  Provisions Applicable to Al! Services

1.1

The Contractor will submit a detalled description of tha tanguage assistbnoe services’
they will provids to persons with imited English’ proficiency to ensure. maaningful
accass to their programs end/or sarvices within ten {10) days of the contract effective

- date.

1.2,

1.3.

1.4.

The Contractor agrees that, to the extent hiure legislalive ection by the: New -
Hampshire General Court or fedaral or siate count orders may have an tmpact on the
Senicas described herein, the State Agency has the right to modify Servics pricrities
and expenditure requirements under this Agreement so as to achieve compliance
therswith. . . . o

Notwithstanding any other provision of the Cantract to the conlrary, no services shall
contnue gfler Juns 30, 2019, and the Department shall not be liable for any
payments for senices provided efler "June 30, 2019, uniess and untl! an
appropriation for these services has baen received from the state legisiature and

" - funds encumbered for the SFY 2020-2021 blennia. )
The Vendor chall provide court diversion services for indNiduals 17 years ofegeand -

younger who hava been arrested for a first ime offense.

2. Scope of Services

2.1. The Vendor shall provide training o staff on SBIRT within all 17 accredited Juvenle
' Court Diversion Programs (JCOP) and any new accredited JCDPs, which shall indude,

but not be limited to:
.24,

1. Al training shall Inciude. review and Instruction in safeguanding the conflderiality
of informatlon or records relating to the juveniles In diversion actérding to state
" and federal laws, ' . .

2. Conduct educational workshops on the SBIRT (Screening, Brsf Intarvention, and

Referral to Treatment) tool; )

" 2.1:3. Ensure workshops are offérsd In several areas for ease of altendance and to

encompass all accredited JCOP's;

2.1.4. Develop a workshop agenda;
2.4.5. Secure venues for conducting the workshops:

2.1

8. Design an Attendee Regstration Form;

2.1.7. Design a Signin Sheet and Evalustion Form for atiendees {0 complete and

submit at the end of the workshop.

2.2. The Vendor shall provide tralning to staff on the Restorelive Justice Model within ad 17

10:

accrediled JCOP and any new eccredited JOCPs, whit;h shall include, but not be timited

2.2.1. Al uelning shall Inctude review and Instruction in sefeguarding the confidentlality

2.2

of Information or recards relating to the juvaniles In diversion accarding to state
and {ederal taws; .

2. Conduct educationa) workshops on the Restorailve Juslice Model;

Juvoniis Coun Diversion Notwark, Inc. Exhibit A Amendment 81 i Contracior inliialy "L.W'

$52017-BOASMOCOURT .~ Pagatold  ° - oute 7 r%Z;S
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New Hzmpshire Departmont of Health and Human Services
Juvenile Court Diversion-Services

Exhiblt A Amendment ¢ 1

223

224
2.25.
226
227

Ensure workshops are offered In several areas for ease of atténdance and to
encompass all accrediled JCOP's;

Develop a workshop agende;
Secure venues for conducting the workshops;
Design an Attendee Registration Form;

Design a Sign-in Sheet end Evaluation Form for attendees to complete and '
submit at the end of the workshop.

2.3. The Vendor shall expand services to under-served oornmunmas and support -the
infrastructure of the natwork, which shall Include, but not be limited to: :

- 231

232

2.3.3.

Ensuring each JCOP develops and implaments a ptan (o lnc:ease awareness
and utilization of Juvenile court diversion programs;

Planning outreach activties at teast quarteriy that may include, bl.rI are nol [imlted
to: . . '

2.3.2.1. Group presentatlons; .
2.3.2.2, One-on-one mastings,

2.3.23. Distribution- of information in 8 varety of methods including but not

limited to e-mall and telsphons.

Identifying goals and. outcomes resulting from outreach activilies, which may
include buf are not limited to:

2.3,3.1. Infroducing programs lo new 'r'eferral SOUrces or under-utilizéd_ referral
sources;

233.2. Increasing number of referrals alrsady belng sentbya referral sourca
2.3.2.3. Developing relationships with local govemment ofﬁdais

3. Mmimum Performance Requlrements

31 The Vendor shall ensure eighty percent (80%) of youth entering the Juvenile Court
Diversion Programs complete the program in which the youth enrolled.

4. Deliverables

4.1. The Contractor shall submit the workshop agenda to he Depar‘(ment for
o approval within ten (10) days of the effective date of this contract.

42. The Contractor shall submit ail items related to the workshop to the
Department for approval thirty (30) days prior to the workshop. -

4.3 The Contractor shall provide each JCDP outreach plan (Section 2.3,
Scope of Work), within sixty (60) days of the effective date of thls-
agreemaent.

44, The Contractor shall provide a copy of the selected evidenced based
SBIRT tool {Section FAR Soope of Work) within ten (10) days of its
selection.

Juvenila Court Diversion Notwork,.Inc, Exhibll A Amendrmenlt #1 Conbractor I;ﬂuals “ l .
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45. The Contractor shall submit established fraining protocols for
administering’ the SBIRT tool (Section 2.1 Scope of Work) to the
Department within sixty (60) days of their establishment.

46. The Contractor shall provide documented proof that all.';JCDP staff has
been trained in the SBIRT tool within ten (10) days of the training date.

4.7. " The Contractor shall ‘provide a copy of each JCOP's improvement plan
based on the NH SBIRT Juvenile Court Diversion Playbook guidelines
within sixty (60) days of the assessment.

48. The Contractor shali provide a copy of each subcontract executed by 8
JCDP to the Department within five (5) days of the subcontract being
executed by both parties. ' .

Juvenilo Coun Diversion Network, Inc. Exhibit A Amendment 81 Contractor tnitials _AYY™~"_
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 Method and Conditions Precedent to Payment

1. This contractis tunded with 100% Other Funds from C_;ovemor's Commission Funds.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation,
Block 1.8 of the Form P-37, General Provisions, in accordance with the budgets in
Exhibit B-1 Budget, Exhibit B-2 Budget, Exhibit B-3 Budgat, and Exhibit 8-4 Budget,
for the services provided by the Contractor pursuant to Exhibit A-1, Scope of
Services.

3. Paymenl for sald sefrvices shal) be made as follows

3.1. The Contractor shall submit an'invalce by the tenth (10%) worklng day of
each month, which identifies and requesis relmbursement for authorized
expenses incurred in the prior month.

3.2. 'Authorized expenses shall be those expenses in Exhibits B 1 Budget B-2
Budget, EXhlbﬂ B-3 Budge! and Exhibit B-4 Budget.

3.3. The Slate shall make payment to the Contractor within thirty (30) days of
) . receipt of each invoice for Contractor. services provided pursuant to this
. © Agreement.

34. In lieu of hard copues all invoices may be assngned an electronic slgnature
and emailed to Jill, Burke@dhhs.nh.gov, or invoices may be mailed to:

Jill Burke

Department of Health and Human Servnces
129 Pleasant Street

Concord, NH 03301

4. A final payment request shall be submitted no later than forty (40) days from the
Contract Completlon Date, Block 1.7 of the Form P-37, General Provtsaons

5. Notwithstanding anything to the contrary herein, the Contractor agrees that fundmg
under this Contract may be withheld, in whole or invpart, in the event of
noncompliance with any State of Federal law, rule or regulation applicable to the

services provided, or if the said services have not been comp!eted in accordance
with the terms and conditions of this Agreement

6. When the contract pnce limitation is reached; the program shall continue to operate
at full capacity at no charge to the State of New Hampsh:re for the duration of the
- contract period.

7. Notw:lhstandmg paragraph 18 of the Form P-37 Genaral Provisions, an amendment
limited-to budget line item edjustments of rolated budget exhlbits within the price
imitation, can be made by written agreement of both parties without obtaining further '

. approval of the Govemnor and Executive Council. -

Juvenrdla Counl Diversion Netwark, Inc. Exhibil B Amondmenm #1 . Contracios Inlllals u&‘l:
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. EXHIBIT 8-3 AMENDMENT #1 BiJDGET

Now Hampshire Department of Hoalth and Human Sorvicos

Bidder/Contractor Name: Juvenile Court Diverslon Natwork, Ing.

-Budget Reqguest for; Amendmont $1 55-2017-80AS-03-COURT
' (Name of RFP}

Budget Porlod: SFY 2019

" Diroct © Indirect Total Allocotion Mothod for

Line Mein : Incromental  Fixed IndirocUFined Cost
1._Total Salery/Woges }  37.424.00 - ] 37,424.00
"[2._ Employee Benefits . i
3. Consullanis .
4. Equipment:
Rents|
Repair and Malntenance
Purchase/Dapreciation
5. Supplies:
. Educational
Lab
" Pharmacy
Medica!
Offica
Trovel
Occupancy
. Curren! Expenses
Telephone
Postage
Subscriplions
Audit and Legal
Insurgnco
Board Exponses
B. Softwarm . )
10. Markgiing/Communications
11. Staff Education and Tralning
12._Subcontracis/Agraements
Outrcach Activilas to Incresse Reformals
Early tdentification Services
Evaluation Community Health Instiute].
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§0,000.00
156,000.00
* 15.000.00

50,000.00
156,000.00
15,000.00
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TOTAL 75662400

L4l
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258,424.00 l

*Indiroct As A Porcont of Dlroct - ) 0.0%
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- EXHIBIT B4 AMENDMENT #1 BUDGET

Now Hampshira Department of Hoalth and Human Services
Bidder/Contractor Name: Juvenile Count Diverglon Network, Inc.
. Budgot Request for: Amendment #1§8-2017-8DAS-03-COURT
: ' {Name ol RFF)
Budgot Porlod: SFY 2020
- . . ] _, Direct Indirect Tota! Allocation Method for

Line Hom © - . ‘1 Incremontal Fixed . ] indirect/Fixed Cost

1. Tolal Salary/Wages S 37424001% T - $ 37,424.00

2. Employee Beneflits $§ - 18 - $ -

3. Consultants s - 18 - $ -

4. Equipment. $ - 18 - S -
Rental - $ - |3 - |8 -
Ropair and Maintenance - $ - 18 - 13 -
Purchase/Depreclation $ - |8 - 1% -

5. Supplies: : $ - 5 - 3 -

" Educational ] - s - 3 -
Lab . ] - |s - 18 -
Phamacy 3 - |3 - $ -
Medical $ - 18 - . -
Office $ - |5 - S -

16. Travel $ - - 1 - $ -

7. Occupancy $ - |8 - 13 -

8. Curront Expenses & - 1% - 13 -
Telophonse - 3. - $ - 1% -
Postage S - .13 - 1% -
Subscriptions 3 - 1% - S -
Audit and Legal 3 3 B - 1s -
Ingurance - ~1% - IS - 18 -

\ . Board Expenses " 18 - 15 - S -

g, Software ' ' $ - $ - $. -

10. Markating/Communication $ - $ - $ .

11, Stafl Education and Training ~ - S - 13 : $ -

12. Subcontracts/Agreements $ - 1% - 18§ -

Outreach Activites 10 Increase Rofemals| $ §0,00000|$ - $ 50,000.00

“Early Wdentfication Services| $ 156,000.00 | §° - $  156.000.00
Evalualion Community Health Inslitute) $ 15,00000 | $~ - $ 15,000.00
) $ - - |8 - 18 .
. $ - .13 - . - ,
: TOTAL { 258,424.001]% - $ 258,424.00 |

Indirect As A Percent of Direct I _ 0.0%

Exhibit B-4 Amondmant £1 Budpet - SFY 2020 Contractor Inlials: . \L("ﬂ-/
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DHHS Inforimation Security Requirements

A. Definftions
The foliowing terms may be reﬂe;d_e::d and have the described meaning in this document;

1. °*Breach” means the foss -of control. compromise, unauthorized ™ disclosure,
unauthorized acquisition, unauthorized access, or any similar term refering to
situations where persons other than authorized users and for an other than
authorized purpose have access or polenlial access to personaily identifiable
information, whether physical or electronic. With regard. to Protected Health
Information, * Breach® shall have the same meaning as the temn “Breach” in section
164.402 of Title 45, Code of Federal Regulalions. '

2. *Computer Security Incident” shall have the same meaning “Computer Security
_Incident” in section two {2) of NIST Publication 800-61, Computer Securlty Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department

of Commerce./

. 3. *Confldential Information” -or "Confidential Data® means all confidential information
disclosed by one party to the other such as alt medical, heaith, financial, public
assistance benefits and personal information including without limitation, Substance

- Abuse Trealmen! Records, Case Records, Protected Health' Infofmation and
Personally Identifiable Information. -

Confidential information also includes any and ell informalion owned or managed by
ihe State of NH - created, received fromor on behalf of the Department of Health and
Human Services (DHHS) or accessed in ‘the course of performing contracted
services - of which collection, -disclosure; prolection, end disposition is govemned by
. slate or federal law ot regulation. This Information includes, but is not limiled to
" Protected Health information (PHI), Personal Information (Pl), Personal Fingncial
. Information (PF1), Federal Tax Information (FTI), Social Security Numbars {SSN),
" payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User means any person. or entity (e.g., contractor, contractor's .employee,
business associate, subcontracior, other downstream user, eic.) that receives
DHHS data or derivative dala in pccordance with the terms of this Contract:

. 5. “HIPAA® means the Health Insurance Portabllity and Accountabllity Act of 1986 and the
requlalions promulgated thereunder. _ :

6. “Incldent” means an ac that potentially violates an explicit or. implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to @
sysiem or tts data, unwanted disruption or denial of service, the unauthorized use of
8 system for the processing or storage of dala; and changes to system hardware,
fimware, or software characteristics without the owner's knowledge, instruction, or

_ consent. Incidents include the loss of data through:theft or device misplacement, loss
or misptacement of hardcopy documents, and misrouting of physical or electronic

V4. Last updale 04.08.2018 Exhini K Controctor Inftiols _WJK
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mail, all of which may have the potential to put the dala at risk of unauthorized
accass, use, disclosure, modification or desiruction. - -

7. "Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and

_ approved, by means of .the State, tO transmit) will be considered an open

‘ . network and not adequately secure for the transmission of unencrypted PI, PFI,

PHI or confidential DHHS data.

-~ 8. *Parsonal Information® (or “PI") means information which can be used to distinguish
of trace an individual's Identity, such as their name, social security number, personal. -
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,

* alone, ot when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's -maiden
name, etc. :

9. “Privacy Rule’ shall mean the Standards for Privacy of Individually Identfiable Healith
: information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Unlted
States Department of Health and Human Services. :

*. 10, *Protecled Health Information® {or "PHI") has the same meaning as providéd in the
definition of "Protected Health Information* in the HIPAA Privacy Rule at 45 CFR. §
160.103. ' : : ' _

" 11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45.C.F.R. Part 164, Subpart C, and amendments
thereto. ' :

12. *Unsecured Protected Health Information™ means Protected Health Information that is’
not secured by a technology slandard that renders Protected Health Information
unusable, unreadable,- or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American Natona! Standards Institute. * '

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Buslness Use and Disclosure of .C'onﬁdar)lial Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
‘except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not Timited to all its directors, officers, employees and-agents, must hot
use, disclose, maintain or transmit PHI tn any manner thal would constitule a violation -
of the Privacy and Security Rule. ' :

2. The Contractor must not disclose ahy COnﬁdential-lnfqrmation in response 10 a

Vi. Lost update 04.04.2018 BN K : Contractx tnilas !E!
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request for disdosure on the basis that it is roquired by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an apportunity 1o
consent or objact to the disclosure. .

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by edditional
restrictions over and above those uses or disclosures or Sacurity safeguards of PH)
pursuant to the Privacy and Security Ruld, the Contractor must be bound by such
addlitional restrictions and must no! disclose PHI In wviotation of such additional
restrictions and must abide by any additional security safeguards. .

. 4.. The Contractor agrees that OHHS Data or derivative there from disclosed to an End -
v User must only be used pursuant to the terms of this Contract,

5. The Contractor agrées DHHS Data obtained under this Contract may not be used f
any other purpases that are not Indicated in this Contract. , -

6. The.Contractor agrees to grant access to the data to the authorized represantatives
- of DHHS for the purpose of inspecting to confirm compliance with the terms of this
. Contract. ' '

). METHODS OF SECURE TRANSMISSION OF DATA -

1. Application Encryption. If End User is transmiting DHHS data containing
Confidenilal Data between applications, the Coniractor attests the applications have -
been _evaluated by an expert knowledgeable in cyber security and that said

' application's pngryptio'n capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitling DHHS
_data. . .

3. Encdlpted Email. End User may only employ email to transmit Canfidential-Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information. ' -

. 4. Encrypled Web Site. If End User is employing the Web to transmit Confidential
D_atz':. the securo socket layers (SSL) must be used and the web site must be
secure. SSL encrypls data transmittad via a Web site.

5. File Hosling Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential' Data. '

6. Ground Mall Servica. End User may only transmit ConﬂdenﬁallData vila cerlified ground
mail within the continental U.S. and when sent to a named Individual.

. 7. Laplops and PDA. If End User is employing poriable devices. to transmit
Confidential Data said devices must be encrypted and password-protected. ‘

8. Open Wireless Networks. End User rr{ay not transmit Confidential Data via an open

Vi, Lost updas 04.04 2018 - Exhibli K Coraracior Inligls “ _u
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.

8.

wireless network. End User must employ a virlual private network (VPN) when
remotaly transmitting via an dpen wiraless network.

Remote User Communication. i End-User is: employing remote communication to
access or transmil Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devica(s) or laptop from which information wili be
(ransmitted or accessed.

10. SSH File Transfar Protocol ('SFTP). also known as Secure File Transfer Protacol. If

11.

End User is employing an SFTP to transmil Confidentiai Data, End User will .
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidenta! Dala will
be codad for 24-hour aulo—de!ehon cycle (i.e. Conflidential Data will be deletad every 24
hours). -

Wireless Devices.-if End User is transmitting Confidential Dala via. wireless devices, all
data must be encrypted to prevent inappropriate disciosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conbtractorwill ohly retain the dala and-any derivative of the data for the duration of this
Contracl. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exlst, unless, otherwisa requlred by law or permitted

-under lhrs Contract. To this end, the pames must:

A. Retention )

1. The Contractor agrees it will no! store, transfer or process data collecled In
connection with the services rendered under this Contract outside of the United
States. This physical location requirament shall also apply in the implementation of
cloud computing; cloud service or cloud storage capabililies, and includes backup
data and Disaster Recovery localions.

" 2. The Conlractor agrees 10 ensure proper security monitoring capabilltles are in-

place o detect potential securty events tha! can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Conlractor agrees o provide security awareness and education for ils End
Users In support of proleclmg Departmen! confidentfal Informatlon,

4. The Contractor agress lo relain ail electronic and hard copies of Conf' denlual Data
‘in & sacure location and identified in saection IV. A.2

5. The Conlractor agreés Confidential Dala stored in a Cloud must be in @
FedRAMP/HITECH compliant solution and comply with all applicable statutes end
regulalions regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the 1atest anti-viral, anti- .
hacker, anti-spam, anll-spyware, and anti-matware ultilities. The envirorygem. asa
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whole, must hdve aggressive intruslon-detection and firewall protection.

' ' 3 6. The Contractor agrees to and ansures Iis complete cooperation wilh the State’s -
Chlsf information Officer in the dstection of any security vulnerability of the hosting
infrastructure. ' )

. B.. Dispositlon

1. If the Contractor will maintain any Confidential information on its systems (or its -

* sub-contractor systems), the Contraclor will maintain a documented process for
securely disposing of such data upon request or contract Aermination;. and will
obtain writtan certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operalions. When no longer in use, elactronic madia containing State of
New Hampshiredata shall be rendered unrecoverable via & secure wipe program
in ‘accordance with industry-accepted standards for secure deletion and media
sanitization, - or otherwise physically destroying the media (for example,
degaussing) as described in NIST Speciat Publication 800-88, 'Rev 1, Guidelines
for Media Sanitization, National institute of Standards and Technology, U, S
Department of Commerce. The Contractor will document and certify in writing al
time of the data destruction, and will provide wrilten cartification to the Department
upon request. The written certification will include all details necessary 1o’
demonsbate data has bean properly destroyed and validated. Where applicable,
regulatory -and. professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction, :

2. Unless olherwise specified, within thity (30) days of the -termination of this
Contract, Contraclor agrees lo destroy all hard copies of Confidential Data using a
secure method such as shredding. - LT

‘3. Unless otherwise specified, within thirty- (30) dayﬁ of the termination of this
Contract, Conlractor agrees to completely destroy ail electronic Confidential Data -
by means of data erasure, also known as secure data wiping.

Iv. PROCEOURES FOR SECURITY

A. .Contractor 'agreas to safeguard \he DHHS Data received under this Contract, and any
derivative data or files, as follows: :

1. The Contractor will maintain proper Ssecurity controls _to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. . - 2

2 T'he- Conltractor -will, maintaln policles and procedures to protect Department
' confidential information throughout the information lifecycle, where applicable, {from

crealion, transformation, use, storage .and secure destruction) regardiess of the
media used lo store the dala (i.e., lape, disk, paper, elc.). :

V4. Last updats 04.04.2018 . Extibht K ' Controctor Inlals HB]A[:
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10.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
whare applicable. . .

Thé Contractor will ensure proper security- monitoring- capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

. The Contracior will provide regular seturity awareness and education for fts End

Users in support of prolacting Department confidsntial Information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an ‘inlemal process or processes thal defines specific security
expactations, and monitoring compliance to security requirements tha! at & minlmum’
malch those for the Contractor, Induding breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depatment system access and authorization policies
and procedures, systems access forms, and compuler use agreemenis as part of
oblaining and maintaining access to any Dapartmen! system(s). Agréements will be
compleled and signed by the Contractor and any applicable sub-contractors prior to

system access being authorized.

It the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement .
(BAA) with the Departmen! and Is fesponsible for maintaining compliance with the
agreemant. ) : o '

The Contracior will work with the Department al lis request to complete a System

. Management Survey. The purpose of the survey Is to enable the Department and

Contractor to manitor for any chenges in risks, threats, and vulnerabliiities_that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate tima frame al ihe Departments discretion with agreement by’
the Contractor, or the Department may request the.survey be completed when ‘the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any. State of New Hampshire
or Department dala offshore or outslde the boundaries of the United States unless
prior “express written consent is obtained from the [nformatlon Security . Office

. Isadership member within the Department.

11

Data Security Breach Liability. In the event of eny security braach Conlraclor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Siate shall recover from the Cantractor all costs of response and recovery from

VA Lost updata 04.04.2018 ' Extubit X " Controctor infiiais !m'_‘
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|12,

13,

14,

15.

the breach, Including but'noi limited to: credit monitoring services, malling costs and,
costs assoclated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulalions regarding the
privacy and security of Confidentlal Information, and must in all other respects
maintain the privaty and security of Pl 'and PHI et a leve! and scope that is not less
than the leve! and scope of requirements applicable to faderal agencles, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.5.C. § 552a), DHHS
Privacy ' Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually idenlifiable heatth
information and as applicable under State law.

Contractor agraes to eslablish and maintain appropriate admfmstratrve techmcal and
physical safeguards to protect the confidentiality of the Confidential Dala ‘and to
prevent unauthorized use or access 1o i, The safeguards mus! provide a level and
scope of security that is not less than the level and ‘'scope of security requlrements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Awww.nh.gov/doitivendor/index.htm
for the Department of Information Technology policies, gwde!mes standards, and
procurement information relating to vendors.

Conlrador agrees to mainiain -a documented breach notification and incident
response process. The. Contractor will notfy the Slate's Privacy Officer, and

" additional email addresses provided in this saction, of any security breach within two

(2) hours of the. time that the Conlractor learns of its occurrence: This includes a

. confidential informalion breach, computer security Incident, or suspec‘led breach

which affects or includes any Stale of New Hampshire systems that connecl lo the
State of New Hampshire network, . .

Conlraclor must restrict access to the Confidential Data obtained under this
Conlract to only those authorized End Users who need such DHHS Dala to
perform their‘official duties In connection wilh purposas |dannﬁed in this Contlract.

The Contrador must ensure that all End Users

a. comply wilh such safeguards as referenced in Section IV A. above,
implemented .to protact Confidential Information that is fumished by OHHS
under this Coniracl from loss, theft or madveﬂenl disclosure.

b. safeguard this Inforrnatnon at all times.

c. ensure thal laptops and other electronic devices/media conlaumng PHI, PI or
" PFl are encrypted and password-protected.

d. send emalls containing Confidential Informatlon only if an mgle and being
sent ‘to and being received by email addressas of persons authorized to
receive such information.

V4, Last update 04.04.2018 Exbr K : Contractor inttlals b ﬂ/

DHHS Information
Security Raquirements g
© PngeTold ‘ . Dolo



L]
DeocuSign Envelope ID: 65A4D500-B860-46C1-ABD4-127E1898589A

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

1.
2.
3
4!

V.’ LOSS REPORTING

V4, Last updats 04.04.2018

. limit disclosure of the Confidential Information to the extent penmitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that is

* physically and technotogically secure from access by unauthorized persons

during duty hours as we!l as non-duty hours (e.g., cloor locks, card keys.
blometric Identifierg, elc.).

. only authorized End Users may transmit the Conﬁdenlia! Data, lnduding any

derivative files containing personally identifiable information, and in all cases,
such data must be encrypled at all imes when in transit, at rest, or when
stored on portable media as required in section 1V above.

dn sl olhef‘mslances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as delermined by a ‘risk-based
assessmant of the circumstances involved.

understand that thelr user credentials (user namse and password) must not be
shared with anyone. End Users will keep their credential information secure.
This apphes to credentials used to access the site directly or lndlrectly through

& third party application,

‘Conlracior is responsible for oversight and compliance of thelr End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this

" Conlract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
IS disposed of in acoordanca with this Contract. .

i

The Contractor must nol}fy the State's Privacy Officer, Information’ Security Office and
"Program Manager of any Security Incidents and Breaches within two- (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches invalving PHI in.
accordance with lhe agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300' - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obllgations and procedures,
Contractor's procedures must also address how tha Conlractor will:

Identify Incidents; .

Determine if personally identfiable information is involved in Incidents;

Report suspected or confirmed [ncidents as required in this Exhibit or P-37;

identify and convene a core response group 1o determine the risk fevel of Incidents
and determine risk-based resporises to Incidents; and

coun o
DHHS Information ) -
Securfty Requiroments
Poge 8ol ® - .o Dnila
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New Hampshire Department of Health and Human Services - -
Exhibit K ' '

DHHS Information Security Requirements

5. Delermine whether Breach notification Is required, and, if so, identfy appropriate
Breach noliflcation methods, liming, source, and contents from among different
optioris, and bear costs associated with the Breach notice as well as any mitigation

measures.

Incidents and/or Breaches that implicate | must be eddressed and reported, es
applicable, in accordance with NH RSA 359-C:20. '

V. PERSONS TO CONTACY

A. DHHS conlact for Dala Management or Data Exchange issues:
DHHSIh!ormalionSecurilyOfﬁ'ce@dhhs.nﬁ.gov

B. DHHS contacts for Privacy issues:
DHHSPrvacyOfficer@dhhs.nh.gov

C. DHHS contacl for Information Security issue.s:
DHHSInformationSecurityOffice@dnhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurtyOffica@dhhs.nh.gov
DHHSPrivacy. Officer@dhhs.nh.gov.

V4. Lost updato 04,04, 2018 | EXRAK Cmummnhb_laa&
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
© DIVISION FOR BEHAVIORAL HEALTH ~ *

129 PLEASANT STREET, CONCORD, NH 0330}

Jftrey A Meyers. 6032719200  1-800-882-3348 Ext. 9200
Commissionsr ' . Faxi603-2714200 TDD Access’ 1:800-735-2964
Kaga §. Fox ' :
Pirector

October 6. 2016
" Her Excellency, Govemor Margaret Wood Hassari
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health' and Human Services, Bureau of Drug and Alcohol
Services, 1o enter into a sole source agreement with the Juvenite Court Diversion Network, Inc.
(Vendor #270119) 10 Ferry Street, Suite 333, Concord, NH 03301, for the provision of Juvenile
Court Diversion Services for individuals seventeen (17) years of age @nd younger who have
been arrested for a first-ime offense, in an amount not 1o exceed $518,848 effactive upon
Governor and Executive Council approval through June 30, 2018. 100% Other Funds.

Funds to support this request are available in the following account in Staté Fiscal Year
2017 and anticipated to be available in State Fiscal Year 2018 upon availability and continued

st W

appropriation of funds in the future operating budget, with the authority to adjust encumbrances

_between stale fiscal years through the.Budget Office without further-approval from the Govemnor
and Executive Council, if needed and justfied. ) _ .

05-95-49-491510-2989 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVIOR HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
GOVERNOR'S COMMISSION FUNDS (100% Other Funds)

FISCALYEAR | CLASS TITLE ACTIVITY CODE | AMOUNT

2017 | 102-500734 | Contracts for Program Sves 491568504 $258,424

2018 102-500734 | Contracts for Program Svds | 49158504 $258,424
' ' o : Yotal: | $516,848

EXPLANATION

This is a sole source agreement due to the passage of Senate Bill 533 on June 2'4.

2016, which althorized the Governor's Commission on Alcohol and Drug Prevention, Treatment

and Recovery, through-the Bureau-of Drug and Alcohol Services, to provide funding to'the
Juvenile Court Diversion Network to expand services to its sixteen (18) programs throughout
- New Hampshire. . . : . :

The purpose of this agreement is to expand juvenile court diversion services cumrently
being provided in Sullivan and Caroll counties to the other fourteen (14) Juvenlle Diversion
Programs ‘within New Hampshire, 1o ensure quality juvenile court diversion programs are
available .to- youth who may otherwise be prosecuted through the court system. Accredited
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Her Excellency, Govemor Margaret Wood Hassan
and tha Honorable Council
Page 2 of 2

- juvenile court dwemnon programs have an in-depth screening process for youth and their
) parents/guardlans. The screening/intake process Includes screening for substance use/misuse,
_mental heatth issues and other risky behaviors, This agreement will help accredited juvenile
..court diversion programs in all New Hampshire counties provide uniform evidence-based
gervices for youth involved in the juvenile justice system. Earty diagnosls and intervention may

lead to & deu'ease in youth and parent drug use/misuse and reduce recidivism.

The funds will be utilized to.expand outréach to refemral sources to increase the number
of juveniles referred to the program statewide and to develop, and universally implement, a
Screening, Brief Intervention and Referra! to Treatment {SBIRT) program. The programs will
implement a unform evidence-based screening tool that will allow programs to identify juveniles
early on in’ need of alcahot and/or other drug prevention education and counseling or refemral to
community providers lo appropriate intervention and treatment.

By expanding services to include all sixteen (16) programs, more juveniles will receive ‘
early intervention that will provide them with accountability for their actions and skills to make
healthier life decisions and build resiliency to effectively deal with stressors including family
dynamics. According to a three-year study of juveniles who successfully completed the
program, conducted by John Snow (ndustries in 2014, 70% of youth who successfully
compieted the program did not re-oHend within their first year and 60% did not re-oMend.in their
third year. The study will be repeated this year.

" “This agreement contains Ianguage which allows the Department to extend for up to two
(2) additional years, subject to the conlinued avaitability -of funds, satisfactory performance of
services and Govemor and Executive Council approval

Should the Govemnor end Executive Council not approve this request, only youth in
Camoll and Sullivan counties would have access to accredited juvenile court diversion
programs. The juveniles in other New Hampshire counties may not have access lo important
services.that could assist them with their substance use issues andfor their parents’ substance .
use lssues. This may resull in an increase in the number of cases prosecuted in court.

. Area Served: Rodungham Hilisborough, Cheshire,- Mernmack, Straﬂord Belknap,
Graﬂm and Coos Counties

Source of Funds: 100% Other Funds {Liquor Revenue Funds)
' . Respectfulty submmed

Katja S. Fox .
Dirpctor

Approved by: ng—‘

firey A.'Meyers
Commissioner

Toe Dopertment of Health ud Humaen Services’ Mission is to Join communiiias and [;m:hu
In pmm’m; opportunities lor citizens to schisve bealth and indapendence.
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| T ' . T FORM NUMBER P-37 (version S419)
Notige: This agreement end all of its sttachfients shall become public upon submission to Govemnor and

Executive Council for approval. Any information that is private, confidential or proprictary must
be clcarly identified to the agency and agrted to in wriling prior to signing the contrect.

. ' ) . AGREEMENT
. . The State of New Hampshire end the Contractor hereby mutually agree as follows:
CENERAL PROVISIONS
1. IDENTIFICATION. . . . .
1) State Agency Name . . 1.2 Statc'Agency Addrets
Department of Health & Humen Scevices 129 Plessant Street
. . Concord, NH 01301
1.3 Contrector Name 1.4 Contracior Address
Juvenite Coun Diversion Network, Inc. 10 Ferry Strect, Suite 333
. , Concord, NH 0330)
| 15 Contructor Fhone 1.6 Account Number 1.7 Completion Dase 1.8 Peice Limitation
Number .
(603) 225-9540 Exu. 104 05-95-49491510-29850000- | .June 30, 2048 $516,348
: 102-500734 C
1.9 Contmeting Officer for State Agency 1.10 State Agency Telephone Number
Eric O. Borrin, Director : (603) 2719358 . ,
1.1L Contractor Sigyature . . 1.12 Name and Title of Contractor Signatory
U 7 T | Nidde todler, Char
113 Acknowledgement: State of asH .Countyof Merpmack

e 9 .'!3?/3.3'0!- befofe the undersigned officer, persanlly appeared the person identified in block 1112, or satisfectorily
pmven Ee persan whose name is signed in block 1.1, and scknowledged that s/ executed this document in the cepacity
indicaed in block 1.12. - ' . S

1.1).{ Signature of Notary Public or fustice of the Peace

{sa] \){ 74/11/0

1.132 Name and Title of Notary or Justice of the Peace

ﬂprlf e | Uo-}arg /UH, ¢

i.14  Seate Agency Sigrature 1.15 Name and Title of State Agency Signatory '

116 Approval by the NH. Depantment of Adminisirtion, Division of Persoan] (if opplicable) .

By: ' . ‘ Director, On:

117 Appeoval by |he Atorney General (Form, Substance and Exccution) (if applicable)

A L e g {10/

118 Approval by the Govemor i Executivd Couwnfaifn&ue)
: On:

By:

"

Page 1 of 4
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- 3. EMPLOYMENT OF CONTRACTOR/SERVICESTO - -

BE PERFORMED. The State of New Hampshire, acting |
through the ngency identified in block ).) (“State™), engages
contractor ientified in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or sak of goods, ot
both, identified and more particularly described in the attached
 EXHIBIT A which is incorporated herein by nferenoe
(‘Sawu.'l")

). EFFECTIVE DATEJCOMPLETION OF SERV]CES.

3.1 Norwithsianding any provision of this Agrecment to the

conirary, end subject o the approval of the Governor and

Executive Council of the State of New Hampshire, if .

-. applicahle, this Agreement, and all obligations of the partics

. hereunder, shall become effective on the date the Governor,
and Executive Council epprove this Agreement as indicated in

dlock 1.18, unless no such’approval is required, in which case

the Agreement shall become ¢fTective on the date the' -
Agreement is signed by the Stale Agency a3 shown in block
1.14 (“Effective Date™).

3.2 If the Contrector.commences the Scrvices priof to the
Effective Date, all Services performed by the Contractor prior
to the Efective Date shall be performed st the sole risk of the
‘Contractor, &nd in the evenl that this Agreement does nol |
become effective, the Staze shall have no fisbiliy tothe
Contractor, including withowt limimtion, any obligation to pay
the Conirector for any costs incurmed or Services performed.
Contrzcior must complete alf Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT. -
Notwithstanding any provision of this Agreemeni to the
contrary, al) obligations of the Suate hereunder, including,

without limitation, the continuance of payments hereunder, are

conlingent upon the availabilicy and continued appropriztion’
of funds, and in no event shall the State be liskle for any
payments hereunder in excess of such svailable appropriated *
funds. In the event of a reduction-or terminatien of
appropriated funds, the State shall have the right to withhold .
payment until such funds become available, if ever, and shall
have the right Lo terminats this Agreement lmmcdmcly upon
giving the Contractor notice of such t:rmmmon 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 of unavsilable.

5. CONTRACT PRlCEIPR]CE LIMITATIONJ
PAYMENT.

5.) The contract.price, method or payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herzin by reference.
5.2 The payment by the State of the contruct price shali be the
only end the complete reimbwsement 1o the Contractor for all
expenscs, of whatever nature [ncumed 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 & the Contractor other than the contract
price. ” ¢
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5.3 The Staie reserves the right to offset from oy amounts
otherwise payable to the Contractor under this Agreement
those liguidzted amounts rcqunred or pcrmmcd by N.H. RSA
$0:7 through RSA 80:7-¢ or any otber provisian of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithslanding unexpected circumstances, in
no event shall the total of all payments suthorizzd, or octually

) rm.de hen:undet exceed the Price Limitation sct forth in block

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

6.1 [n connection with the performancs of the Services, the
Contractor shall comply with all stettes, lows, regulations,
27d orders of federal, state, county or municipel authorities

“ which imposc any obligation or disty upon the Contrattor,

including, but not lifmited to, civil rights end cqual opportunity
laws. This may include the requirement 10 wilize suxiliary -
sids and services to cnsure that persons with communication
disabilities, including vision, hearing end speech, can
communicate with, receive information fram, and convey
information to the Contractor. In addition, the Cantractor
shall comply with all epplicable copyright laws.

* 6.2 During the term of this Agreement, the Contractor shall .

not discriminste against employees or applicants for
employment becausz of race, color, ml:yon.crwd Rge, scx,
handicap, sexil orientation, or fiational origin and will take
sffirmative ection to prevent such discrimination,

6.3 1 this Agreement is funded in eny pant by manies of the

- Uniléd States, the Contractor shall comply with el thé

provisions of Executive Order No. 11246 (“Equal

* Employment Opportunity™), as supplemented by the

regulations of the United States Department of Labor (41
C.FR Part 60), and with any rules, regulations end guidelines
as the State of New Hampshire or the United States issve to
implement these regulations. The Contractor further agrees to
permit the Statc or Uniled States access to any ofthe . -
Contractor's books, recoeds nd accounts for the purpose of
ascertaining compliance with all rulcs, regulations and onders,

_ and the covensnts, tlerms &nd conditions of this Agreement

7. PERSONNEL.

7.} The Coniractor shall af its own expense provide all
persorine| necessary to perform the Services. The Contractor-
warrants’that )l personnc] engaged in the Services shall be
qualified to perform the Services, and shall be property
licensed and otherwise eutharized to do so under all applicable
laws. . ’
7.2 Uness otherwisc authorized in writing: dunng the term of
this Agreement, and for 8 period of six (6) months after the
Completion Date in block 1.2, the Contrector shall act hire,

. and shalt not permit any subcontractor or other person, firm or

corporation with wham it is engaged in & combined effort to
perform the Services to hire, any person who is o State
employee or official, who is maserially invotved in the

. procurement, edministration o performance of this

Contractor Initials éﬁ/

Date’ /o - 5'[&
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Agreement. This provision shall survive terminsion of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her sucoessor, shall be the State’s represeanative. In the event
of any dispute concemning the imerpretation of this Agreement,
the Contracting Officer’s decision shall be fingl (or the Sats.

3. EVENT OF DEFAULTREMEDIES

8.1 Any one or more of the following octs or omissions of the
Contractor shall constitule an event of default herounder
(“Event of Default™):

8.1} failure to perform the S:mu:s uml‘uwnly aron
schedule;

£.1.2 failurc to submit any report required heteunder,; andor
$.03 failure 10 perform sny other covenant, term or condition
of this Agreement,

8.2 Upon the ocourrence of any Event of Dcflault, the Sme
fmay take gny one, or more, oc &li, of the following ections:
8.2.1 pive e Contracior & writlen notice specifying the Event
of Default and requining i1 10 be remedicd within, in the
absence of s greater or lesser specification of time, thirty (30)
days from the date of the notice; and If the Event of Default is
not timely rcmcdmd, terminate this Agreement, effective two
y)] days afler giving the Contrmor nolice of termination;
$.2.2 give the Contracior & wiilien notice specifying the Evem
+ of Default and suspending all paymecats to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise ecceue to the Contractor during the .
perind from the daze of such notice until such time 8s the State
determines that the Contractor has cured the Event of Defauh
shall nzver be paid to the Contrecior;

2.3 sct of againat any other obligations the State may owe 10

the Contractor any damages the State suﬂ'cu by reason of any .

Event of Default; and/or
l?‘mmeAmcntubmdndetmuewyoflu
remedies at law or in cquity, or both,

9. DATA/ACCESS/CONYI DENTIALITW
PRESERVATION.
9.1 A3 used in this Agreement, the word "'dau shlJl mean all |
information and things developed or oblained dunng the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limiled to, ell siudics, reports,
files, formutae, surveys, maps, chants, sound recordings, video-
recordings, pictorial reproduclions, drawings, analyses,
graphic represeniations, compuler Programs, COmputer
printouts, notes, lefters, memorands, papers, and documents,
o} whether finlshed of unfinished.
9.2 All dato and any property which has been received from
the Seatc or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed o the Slate upon demand of upon
tcrmination of this Agreement for any reason.

" 9.3 Confidentiality of data shall be governzd by N.H. RSA
chapter 91-A or other existing law. Disclosurc of dua
requires prior writtzn approval of the State.
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10, TER.MINATION ‘In the eventof en nrty termination of .
this Agreément for any reason other than the completion of the
Services, the Contriciorishall deliver to the Contracting
Officer, not tatee than filteen (15) days after the date of
termination, s repont (“Termination Repon™) desenbing in
denail all Services performed, and the contract price camed, to
and including e date of terminstion. The form, subject

marter, content, and number of copies of the Termination
Repon shall be Hdentical to those of eny Final Report

described in the snached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in sl)
respects sn indcpendent contracior, and i neither an agent nor
a0 employes 6f the Suste. Neither the Contractor nor any of its
officers, employees, agents or members shall have avthotity to
bind the State or receive any benefits, workers' compersalion
o other cmaluments provided by the State 1o its cmptoyees.

}2. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Coniractor shu)) ot sssign, or otherwise tansfer any

interest in this Agreement without the prior-writich notice and =~

consent of the State. None of the Services shall be
subcontracted by the-Contrector without-the priar written,
notice end conseni of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiless the State, its officers end
employees, from and against anry and ail losses suffered by the
State, its officers and employees, end any and ol claims, .
liabilities or penaltics nasertod againsi the Siace, its officers
and employees, by or on behalf of any person, on sccount of,
based or resulting from, arising out of {or which may be
claimed 1o tsise out of) the ects or omissions of the
Contnactor, Notwithstanding the foregoing, nothing herein
contained shatl be dcemed 1o constitute & waiver of the
savereign immunity of the State, which immunity is hereby
reserved to the State, This covenant in paragraph 13 shall
survive the lcrmination of this Agreement

14, INSURANCE

14.] The Contractor shall, al its sole expense, obtain and
maintain in foree, and shall require any subcontractor or
assignee to obtain and maintain in foroe, the ollowing
irgurance: .

14,11 comprehensive peneral liability insursnce against all
claims of bodily injury, death or property damage, in amounts
of not Tess than $1,000,000p¢r occurrence and $2,000,000
BEETCgAle ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an smount not
Jess than 30% of the whole replacement valuc of the propesty.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endarsements spproved for use in the

. Slate of New Hampshire by the N.H. Depastment of

[nsurance, and issued by insurers licensed in the Surc of New

Hampshire.
. Contractor Inirials %

Date
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14.3 The Contractor shall furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, o centificete(s)
of insurance (or sll'insurance required under this Agreement.
Contractor shall also furnish 1o the Contracting Officer
identified in block 1.9, or his or her successer, centificate(s) of
insurznce for al) renewal(s) of insurance rcqmrcd'undcr this
Agreement no later than thirty (30) days prior to the e:p:m:on
date of each of the insurance policies. The certificate(s) of
insurance and any rencwals thereof shall be arachad and are
mcorpomd herein by reference. Eachcertificate(s) of
insurance shall contain 8 clause requiring the insurer to
provide the Coniracting Qfficer identified in block 1.9, or hls
or hes suceessor, no less than thirty (30) days prior writien
notice of cancellsion of modificalion of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this sgreement, the Contractor sgrees,
certifies and warrants that the Contractor i in compliance with

of exempt {rom, the requirements of N JH. RSA chapter 281-A .

(Workers* Compensation”).
{3.2 To the extent the Contractor is subject ta the
requirements of N.H. RSA chapter 28(-A, Comnctor shall
maintain, &nd require any subcontrecior or pasighee 10 secure
and mainain, payment of Workers' Compensation in
coancction with activities which the person proposcs 1o
undenake pursuant to this Agreement Contrector shal)
fumnish the Contracling Officer identified in block +.9, orhis
or her successor, proof of Workers' Compensation in the
manner described inN.H. RSA chapter 281-A and any
applicable renewal(s) thereol, which shall be sftoched and are
incorporased hercin by reference. The Seate shall not be
- responsible for payment of any Workers' Compensalion
premiums of for any other claim or benefit for Contrector, or.
sny subconiractor or employee of Contractor, which might
_arise under applicable State of New Hampshire Workers’

Compensarion laws in conncttion with the performance of the

Scrvices under this Agreement.

16. WAIVER OF BREACH. No failure by the State to

enfloree any provisions hereof after any Event of Default shall ‘

be deemed a waiver of its rights with regard lo that Event of
Delault, or any subsequent Event of Default. No express
failure to enforce any Event of Default shell be deemed o

. waiver of the right of the State 1o enforee cach and all of the
provisions hareof upon any further or other Event of Default
on the pant of the Coniractor.

17. NOTICE Any notice by a party herelo to the other parly
shall be deemed to have been duly delivered or given st the
time of meiling by centified mail, postage prepaid, in a United
States Post Office addrexsed to the parties ot the addrosses
given in blocks 1.2 and 1.4, herein.”

18. AMENDMENT. This Agreement may be amended,
wrived or discharged only by an iastrument in writing signed
by the parties hereto end only afier approval of such
_amendment, waiver or discharge by the Govemar and
Executive Council of the State of New Hampshire unless no
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such approval is required under lhe circumstunices pursusnt (o
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordence with the
Laws of the State of New Hampshire, 2nd is binding upon and
inures to the benelit of the pastics and their respective
successors and assigns. The wording used in thiy Agreement
is the wording chosen by the parties to express their mutual

-inteny, and no rulé of canstruction shall be applied againstor

in favor of eny peny.

20. THIRD PARTIES. The gerties hereto do not intend to

‘benefit any third panties and this Agreement shall not be

construed to confer any such benefiL

21. HEADINGS. The headings throughout te Agreement
are (or reference purposes only, end the words contalned
therein shall in no way be held to cxplain, modify, amplify or
aid in \he interpretation, consiruction or rm-anmg of the
provisions of lhu Agreement.

© 22.SPECIAL PROVIS!ONS. ‘Additiona!l provislons set

forth in the atached EXHIBIT Carc mcorpomwd herein by
reflerence.

23. SEVERABILITY. In the cvert any of the pmvisim of
this Agicement ore held by e court of competent jurisdiction to
be contrary to any state or federal law, the remaining .

. provisions of Lhis Agrecment will remain in full force and

cfect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in & number of counterparts, cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the perties, and supersedes il pnov
Agreements snd undermndmgs relating hereto,

Contmctor Initials

. Date [(,'-3_1" {
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1. Provisions Applicable to All Services

. 1.1. .The Contractor shall submnt a detailed description "of the language

1.2

13

1.4.

Scope of Services

-

assistance ‘services they will provide to persons. With limited English

. proficiency to ensure mesningful access to their programs and/or services

within ten (10) days of the contract effective date.
The Contractor agrees that, to the extent future legisiative action by the

" New Hampshire General Court or federal or state court orders may heve

an impact on the Services described herein, the State Agency has the
right to modify Service priorities and expenditure requirements under this
Agreemenl so as to achieve oornphance therewith.

For the purposes of this oontract youth are mdwnduals under 18 years of -
age. -

The Coniracto: shall ensure Juvenila Count Dwemlon Programs and.Services:

"1.4.1. Demonstrate evidence of community involvement in their juvenile

court diversion process.

142 Demonstrate evidence that they have worklng relationships with.
local police and schools.

1.4.3. Maintain regularly updated schedule of fees for lhe senvices they
provide.

1.4.4. Maintain an annual operabng budget lhal is approved by Its
: governlng body

1.4.5. Maintain a hablhty insurance policy lhat covers its governmg body
employees volunteers, and diversion related programs.

1.46. Conhnually evaluate programmg eﬂ‘edweneSS

1.4.7. Maintain a data base or filing system for all acttve and closed
juvenile.diversion cases.

1.4.8. Follow all laws regarding the pnvacy storage and destruction. of
client reoords .

2. Scope of Work

-21.

The Contractor shall ensure Juvenile Court Diversion Programs maintain

- written documentation and guldelines that include, but are not limited to:-

21.1.. Written juvenile court diversion program referral process,
2.1.2. - Written eligibility guidelines for participation in court diversion;
2.4.3. Diversion-participation agreement form; ﬂ ;‘ Z

NH JuverDe Court Diveraion Natwork, Inc. EoRA Covactor ttians 2170 7
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I

- 214. Confidential release of information form;
2.1.5. Diverslon intake or screeningfinformation form;

' 2.’1.6. Slgned Juvenile court diversion contracts on file that mcorporate

restorative justice principles for each participant,

217 - Community service opportunities .available to iuveniies '
o - participating in juvenile count diversion;

2.1.8. Educational resources to educate juvenlle parﬁc:panls misusing
drugs and alcoho!; :

2.1.9. - Documentation of all contact with participants, parents or others
' involved wnh the juvenite court diversion process,

2.1.10. Wiritten process for éxiting participants from the program upon '
) . completion of contract obligalions;

2.1.11. One copy of each ciosing/completion lefter sent to participants;
2.1.12. One copy of written notice of compleuon sent to all referal

sources; and \
'2.1.13.  Written list of community resources avatlable to chudren and thelr .
families.: .

© 2.2, Thé Contraclor shall- ensure each Juvenile Court Diversion” Program
(JCOP) develops and implements an outreach plan to Increase awareness
and utilization of juvenile court diversion programs from a vanery of
referral SOUICeS.

2.3. The Contractor shall provide technical asstslance fo each JCOP on how to
develop an outreach plan, which includes, but is not limited to:

2.3.4. Producing new outreach materials that lnciude the incorporation of
' new evatuation . datd that illustrates diversion program
effectiveness in preventing recidivism, ' ‘

232, . Planmng quarterly outreach activities that may include, but are not
limited to:

. 232.1. Group presentations.
2.3.2.2. One-on-one meetings.

2.3.2.3. Distribution ofinformation in a variety of methods
mcludmg but not limited to e-mall and telephone

2.3.3. lIdentifying goals and outcomes resulting ffom outreach activities,
- which may Include but are not limited to:

( ' " 2331, Iniroducing programs to new referral sources or under- °
_ i _ utilized referral sources. : - QL" :
N Juvents Count Diversion Network, Inc. _ ENDA Coreractor tiaty
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23.3.2. Increasing number of referrals already bemg sent by a.
referral source.

2.3.3.3. Developing refationships with local govemment officlals.

2.4. The Contractor shall conduct a workshop on effeciive methods to engage

- stakeholders for. all JCOPs to bulld awareness of the value of the JCOPs

in order to increase the number of juveniles that can benefit from an
accredited Juvenite Court Diversion Program. The Contractor shall:

241. Ensure the workshop addresses effective methods to engage '
stakeholders and govemment officials, which may include but are;
not limited to: '

2411, Telephone coniads,'
2.4.1.2. Emails
2.4.1.3. One- on-one meetings.
2.4.1.4. Group presentation for program directors of each JCDP,
24:2. Develop workshop agenda;
2.4.3. Submi workshop agenda to the Department for approval;
2.4:4. 'Secure venue for conducting the workshop;
2.4.5. Design Attendee Registration Form; :
2.46. Coordinate Attendee ﬁegistralibns_

- 24.7." Oesign a sign-in sheet and evaluation form for attendees to

* . complete at the workshop )
. 24.8. Submit all items related to the workshop {o the Department for
approval :

2.4.9. Facilitate workshop activities that includes but not Iumted to:
 '249.1. Pre-registration activities;
© 2.4:9.2. 'Outreach, registration; and
- 2.4.93. Evaluation of the workshop

2.5. The Contractor shall ensure’ each JCOP utilizes a universally applied
evidenced based screening tool ‘for early identification of substance -
misuse and/or mental heatth issues of each youth refermd to the program.
The Contractor shall:

N Juvenfie Count Diveraion Hetwork, nc. Extibn A ' muumm
) Prge 3ol 0 a
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" 25.1. Train each JCOP staff conducting screenings on the use of the
Screening Brief Intervenhon and Referral to Treatment (SBIRT)

. tool.
' 2.5.2. Provide the evidence-based SBiRT tool that will be used by each
JCDP to the Department.”-
. 2.5.3.  Submit training protocois for admmlslenng the SBIRT tool to the
"Department:

26. The Contractor shall ensure each JCDP completes an internal

" assessment of program practices using the NH SBIRT Playbook for-
Juvenile Court Diversion in order to identify areas of improvement in
program, policies and practices. The Contractor shali: '

2.6.1. Provide tachnical assistance to each JCOP on how to assess program -
practices,

2.6.2. Provide technical asszstanoe to each JCDP, as needed, to
develop a plan to improve programs, polictes and practices.
2.6.3. Ensure allimprovement blans are submitted to the Department.

'27. The Contractor shall ensure each JCOP establishes policies, procedures -
and protocols thal are infoimed by the improvement plan in Sechon 262
in order to:

. 2.7.1. Accept referrals from the law enforcement’ and judicial system
communities for juvenlle court diversion servwes

2.7.2. Screen each youth to determine juvenile court diversion ehgeb:l‘ny
by ensunng each youth: )

2 7.2.1. Is less than (18) yéars of age at the time of amést;
' 2 7.2.2. Hasno prevmus arrest.record; and

2.7.2.3. Does not have en open delmquency case in New
Hampsh:ra

2.7.3. Cor{c_lucl intake interviews with eligible youth and their parents or
guardians to identify Issues relating to:

2.7.3.1. "The-arrest;

2.7.3.2. Thelr performance at home;
'2.7.3.3.. Their perfonnance in school; and
2734, Their perforrnance in the commumty

2.7.4. Assess youlh for mental health issues or substance misuse and
make appropriate referrais to qualified providers who can deliver
t_he appropriate level of Intervention and/or treatment neces

NH Juverdio Court Dbverglon Natwork, ine. Exnith A Contractor lnitists
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2.7.5. Develop contracts of consequences for each youth’ based on
histher individual needs using a strengths-based focus and
-restorative Justice principles that include group education sessions,
as appropnate

2.7.6. Conduct group education sessions for youth eligible for juvenile
courl diversion services, as needed, 'to address behavioral
concems discovered during the intake..

2.7.7. Monitor each youth's progress toward meeting contract goals over
a period of time not o exceed six (6) months.

2.7.3. Comrnumca!e with the appropnate referral source, as appropnate

2.78.1. When a youth has successfully completed a Juvenile
Court Diversion Program.

2.78.2. Upon early termination from the juvenile courl drversson
program including the reason for early termination. ”

The Contractor shall monitor JCOPs to ensure mformaupn regarding the
number and nalure of juvenile arrests is captured in addition to basic
demographic information of youth. referred lo Juvenile Court Dwerslon
Programs. The Contractor shall ensure JCDPs

2.8.1. Have the ability to determine if youth are being approprialely
refered.

28.2. Collect data that includes, but is not limited to:

2.8.2.1. The number of youth arested for a- -substance-related
offense:

- 2.82.2. The.number of youth that report using substances; and

2.82.3. - The number of youth that report family members uslng
illegal substances in the home. ‘

2.8.3. Report substance-use data to mpture the types of services
' prowded .

J. Reporting Requlraments

31

The Contractor shall enter data and complate monthly data reporting in
New Hampshire Prevention Web Information Technology System
(P-WITS) within twenty (20) working days of the end of the following
month (e.g. July data will be entered fully by the 20th workmg day ln
August)

NH JuvenDia Coun Diveraion Network, Inc. . ExhiblA : cwmmml '
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3.2. The Contractor shall submit quartery namative summary reports of
contract related . aclivitles conducted, which shall include but are nol
limited to: , T

321. Descriptions of activities conducted including but not limited to
dates, times, duration and the number of participants in each :
activity; and .

322 Bariers and challenges experianced by the Contiactor during
the prevlous month,

323. Aplanto address barriers and challenges identified in Section
3.2.2 during the following quarter.

3l The Contractor shall submn an annual yeat-end report that includes, but is
notl limited to:

3.3.1.  Detailed activitles conducted to assist JCOPs;.
3.3.2.  Identification of bamiers experienced by each JCOP; and

333. Recommendations for addressing barders ‘when providing
Juvenlle Court Diversion Program services.

34. The Contractor shall provide an annual year-end report that includes, but
Is not limited to:

3.4.1. The ‘number of youth that were eligible for juvenile coun .
© 7 diversion programs, by demographuc information collected in -
P-WITS; and

342, The number of youth that did not complete juvenile court
diversion programs and the reasons for non-completion,

Y 4, Minimum Perfoxfmance Standards

4.1 The Conlractor shall ensure eighty-percent (80%) of youth entering the
Juvenile Court Diversion Programs complete the Juvenile Court Diversion
Program in which the youth, enrolled

5. Requlrements of Delivery of Servlces

5.1. The Conlractor shall submit the workshop agenda to the Depanmeﬂt for
approval within ten (10) days of the efteclive date of Uiis contract.

5.2, .The Contractor shall submit all items related to the workshop to the
Department for approval thirty (30) days prior to the workshop.

5.3. The Contractor shall provide each JCOP outreach .plan {Section 2.2,
Scope of Work), within sixty (60) days of the effective date of this
agreement.

54. The Contactor shall provide a copy or'ihe selected evidenced: based
SBIRT tool {Section 2.5.2) within ten (10) days of its selection. ,C/
Nt Suvertie Court Diversion Network, Ing. Exridd A Cumulrm:gt
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55. The Contractor shall submit established training  protocols  for
administering the SBIRT tool {Section 2.5.3) to the Department within sixty
(60) days of their establishment.

5.6. The Contractor shall 'provide documented proof that all JCDP stafl has
been trained in the SBIRT tool within ten (10) days of the training date.

5.7. The Contractor shall 'provide. a copy of each JCDP's improvement plan
" based on the NH SBIRT Juvenile Court Diversion Playbook guidelines
", within sixty {60) days of the assessment.

5.8. The Contractor shall provide a copy of each subcontract executed by a
- JCOP to the Department within fivé (S) days of the. subcontract being
executed by both parties.

6. Liquidated Damages

6.1 The Contractor agrees that the Web Information Technology System
' (WITS) shall be the source of record with data polls taking place on the
tenth (10th) day of the month, beginning with December 10, 2016.

6.2. The Conlractor agrees that it will be extremely impracticable and difficutt

' to determine ectual damageés that the Department will sustain in the event
that the Contractor fails to maintain the required performance standards in

. Section 4, Minimum Performance Standards, throughout the life of the
contract. Any breach by the Contractor will delay and disrupt the
Depariment's operations and obligations and lead to significant damages.
Therefore, the Contractor agrees that the liquidated damages as spemﬁed-

in the sections below are reasonabla.

6.3. Assessment of liquidated damages shal) be in addition to, not in lieu of,
- such other remedies as may be available to the Department. Except and
to the extent expressly provided herein, the Department shall be enitled to
recover liquidated damages cumulatwely under each section applicable to

any given incident.

64, The Departm_enl shall make all assessments of liquidated: damages.
Should the Depariment determine thal liquidated damages may, or will be
assessed; the Department shall notify the Contractor as specified In
Section 7, Notifications and Remedies for Liquidated Damages, below.

6.5. The Contractor shali submit a written Cormeclive Action Plan to the
Department within five (5) business days of recelving notification as
specified in Section 7, Notfications and Remedies for Liguidated
Damages, for review and approval pnor to Implementation of the
corrective action plan.

6.6. The Conlractor agrees that as determined 'by the Departnent, failure to
- provide services that mee! the performance standards in Section 4, -
* Minimum Performance Standards, shall result in liquidated damages- as

NH Juvenlis Court Oiverslon Network Ine, © » Embh A Coniractor Inittalts Li
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6.7.
6.8.

' 69

specified in Section 7, Notifications and Remedles for Liquidated
Damages. The Depattment s decision 10 assess liquidated damages must
be reasonable based in fact and made in good faith,

The remedies specified in Section 7, Notifications and Remedies for
Liquidated Damages, shall apply until the failure Is cured or resulting
dispute.is resotved in the Contractor's favor.

Liquidated damages shall be In the amount of five hundred dollars ($500)
pet month for fallure to meet the Mlmmum Pedomnance Standards

.denlified in Section 4,

The. amount of liguidated damages assessed by the Departmenl to. the
Contractor shall not exceed the price limitation In Form P-37 Genersl
Provislons, Block 1.8, Price lellahon

7. Notlﬂcatnons and Remedies for Liquidated Damages

71,

7.2.

- Prior to the Imposition of Ilquldaied damages or any other remedies under

this Contract, including termination for breach, the Depariment shall issue

_written notice of remedies that shall include, as applicable:
" 7.4, Acitation to the Contract provision violated.

7.1.2.  The remedies to be.applied” and the date the remedies shall be
. imposed.

7.1.3.- The basis for the Departmenls determinalion thal the remedles
shall be imposed. ‘ .

7.14. Arequestfors Corrective Action Plan,

7.1.5. The timeframe and procedure for the Contractor to drspute the -
Department's determination. The Contractors dispute of
‘liquidated damages ar remedies shall not stay the efleclive date
of the proposed liquidated damages or remedies.

7.4.6. Il the fallure is not resolved within the. cure period, liquidated
damages may be imposed retroaclwaly to the date of failure to
-perform and continue until the failure is cured or any resulting
dispute is resolved in the Contractor's favor. ‘

In connection with any ‘action taken or decision made by the Department
with respect to this Contract, within ninety (90} days following the action of
decisions, the Contractor may protest .such action or decision by the
delivery of a notice of prolest to the Department and by which the
Conltractor may protest said aclion or decision and/or request an informal
hearing with the Director of the Bureau of Drug and Alcohol Services.

7.2.1.  The Contractor shall provide the Depariment with an explanalion
of its position protesting the Department’s action or decision.

Nt Juveriie Coimt Diversion Netwon, Irx. ' Extion A . Contractor nltah M
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7.2.2. The Director shall'determine a time that is mutually agreeable to

. the parties during which they may present their views on the
disputed issues. It is understood that the presentalion and
. discussion of the disputed issues will be informal in nature.

' 7.2.3.  The Director shall provide written notice of the lime, format and
location of the presentation.

7.24. At the conclusion of the presentations, the Director shall consider
all evidence and shall render a written recommendation as soon
as practicable, but in no event more than thirty (30) calendar

" days after the conclusion of the presentation. ' '

7.25. The Director iay appoint a designee to hear and detemmine the
matter. ’ . :

NH Juvenie Courl Divertion Network. 1. Exniblt A Cortractes inkiats
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Method and Conditlons Precedent to Payment

1. This contract is funded with 100% other Liquor Revenue Funds.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation,
Block 1.8 of the Form P-37, General Provisions, in accordance with the budgets in
Exhibit B-1, Budget and B-2, Budgel for the sérvices prowded by the Contmactor

" pursuant to Exhibit A-1, Scope of Services.

3. Payment for said services shall be made as follows: -

3.1. The Contractor shall submit an invoice by the tenth (10™) working day of
_ each month, which identifies and requests reimbursement for authorized
expenses Incuned in the prior month.

32. Authorized expenses shall be those expenses in Exh|b|ls B- 1 Budget and B-
- 2.Budget.

3.3. The State shall make payment to the Contractor within lhiny (30) days of
receipt of each invoice for Contractor servlces prov:ded pursuant to this
. Agreement. ' .

3.4. The invoice shall be submitied by mail or e-mail to:

Financial Manager

Department of Health and Human Services.
129 Pleasant Street

Concord, NH 03301

Jill.Burke@dhhs.nh gov '

4, A final payment request shall be submitted no Iater than forty (40) days fTOITI the
Contract Completion Dale, Block 1.7 of the Form P-37, General Provisions.

$. Notwithstanding anything to the contrary herein, the Contractor agrees that fundmg ’
.under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule or regulation appllcabhe to the
- services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement. :

6. When the conlract price limitation is reached, the program shall continue to operate
at full capacity at no charge to ihe State of New Hampshlre for the duration of the
contracl period.

7. Notwithstanding paragraph 18 of the Form P-37, General Prowsuons an amandmenl
limited to budget line item adjustments within Exhibits B-1, Budget or Exhibit B-2,
Budget, within the price limitation, can be made by written agreement of bath parties
whhoul obtaining further approval of the Governor and Executive Countil. '

NM Juvenlie Coun Diversion Networs, inc. Exhibh B mmﬂ_
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—6-1 BUDGET

Now Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Blgder Name: Now Hampshire Juvenils Court Divarsion Natwork
Sudget Request for; Qutreach and SBIRT Services
) . (Name of RFP} -
Buceget Period: SFY 2017 : _
_ _ Blrect = ded — Yol Aocallon Mebrod Tor |
1, Total SalaryWages 3 12524001 3 - 3 12,524.00
3. Empioyeo Benoflis s - |3 3 - .
i 3. Consutlants $ -] - 3 -
. 4, Equipment $ - $ - ] -
Renlal 3 - $. - $ =
N . Repair end Maintanance S - $ - 3 - v -
¥ Purchase/Deprecistion $ - 3 - 3 -
é 5. Supplies: 3 -~ 13 - $ -
Educatona $ - .} 3 - $ -
Lab $ - 3 - 3 - ;
Pharmacy $-. - $ - $ -
Medical 3 - 3 : 3 - -
Office - 3 - $ -
_{6__Travel 3 - I3 S -
7. Ocaupancy - - 3 - 3 -
8. Caurent Expenses 3 - $ - $ -
Tesephona 3 - 3 - .18 -
Postags $ - 3 - 3 -
Subscriptions 3 - 3 - $ -
Audh and Legal 3. - 18 - 13 -
Insurgnco 13 - 3 - $ -
Board Expenses 3 - 3 - $ -
9. Softwarm - $ - $ - 3 -
10. Marketing/Communications $ - $ - . [ -
11. Stalf Education and Training $ - $ - ] -
12. Subcontrecie/Agreements 3 - $ - $ : -
A. Outreach echvites o incresse referraly | § - 47.500.00 | § - $ 47,500.00
B. Adopting Evidence-Besed Sareening 3 80,000.00 | 3 - |3 80,000,00
C. Earty ideniification Services $ 105,900.00 | § - $ “105,900.00
0. Evahuaiion/Commurdty Headth Inatte [ § 32.500.00 | § - $ 12,500.00
(19, Other (zpociic detady mandalery): 3 - I - 3 -
: $ - - 3 - 5 - .
TOTAL 26042400 | § - | 8 268424.00] ) .
Indiract As A Percont of Direct - . 0.0% ,C'
. - trétaty .
Reviacd 0172213 Dato pd ‘r
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Naw H:mpﬂhlre Department of Hoalth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGEY psmen.

Bidder Name: New Hsmpshire Juvenile Court Diversion Network.

Budnot quuulfnr Outreach and EBIRT Servicas
{Namo ol RFP)

.-f:.'- -

Budgst Pardod: SFY 2018

Lra

Ll

~ Indiroct
Fieed

[ N

Total Sala ugna

Employes

- 3

Consultants

||

o2

quipmant

Rentsl

Rapair and | Nn}mannnu

PurchuuDeptwabon

5.

Supplies:

" Educsations)

Lab

Ptumﬁcy

. Medical

ol vrleaen]on| oh] o0 | A] o] o8]

fr————

-QOffice.

Travol

7,

Ocoupancy

., Cunert Expenses

Telephons .

Fostape -
~Subacapiions

wnin] W

Audil end Logal

Insurance

B

Bosid Exponsos

s ool sl oo ]

Softwaro

L L b

0. Markeling/Communicatons *

11, Giaff Education and Tralning

12. Scbcontrach/Agresmonts

A, Outreach pclivites to increass mierrsls

75.060.00

8. Adopiing Evidence-Based Screening

Y [ R S O ) P O P O Y IO PO ) (P 0 0 o B O B R T T O

[ C. Earty Kontification Services

w

- 200.476.00

D, Evahyatior/Communiy Heatth Instiunte

12.500.00

winwlnlw

13 Other [spoctfic datals mandetary):

W anlinlan

wenia| | an|snlsn{m]ininicn]an]on]| in] 8] 48] i8] 4R] N A0

afe]re]

LR

—TOYAL

2506,424.00

ndlroct As A Porcent of Direct

Revhed 01/227)

0.0%
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ECIAL ]

Comtractors Obligations: The Contractor ooveﬁan\s and agrees that all funds received by the Contracior

‘under the Contract shall be used only as payment 1o the Contracior for services provided to eligible

Individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants end
agrees as follows: , )

1. Compliance with Federa! and State Laws: If the Contractor is permitted (o determine the eligibBity
of Individuals such eligibilty dotesmination shall be made in eccordance with epplicable federal and
siate laws, regutations, orders, guidelines. policies and procedures.

2. Timo.2nd Mannar of Dotermination: Etigibility dcterminations shall be mada on foms provided by
the Depariment for that purpose and shall be made and remade a1 such limes as are prescribed by
the Deparimeni. ) ' . .

3. Documentstion: In addiion-to the determination forma required by the Depatrient, the Contractor

" shall maintain & dats file on each recipient of services hereunder, which fila shall incude all
information necessary to suppont an eiigibility determination and such other Information as the
Department requests, The Contraclor shall fumish the Departmen! with all forms and documentation
regarding eliginllity detemminations that the Depariment may requesi of require. - e .

4. Falr Hearlngs: The Contractor understands that all appicants for services hereunder, as weil as
individuals dedlared incligible have a right to o fair hearing regarding that determination. The'
* Contractor hersby covenants and agrees that ali applicants for-senvices shall bé pemmitted tp fil ot
an application form-and tha! each applican or re-applicant shall be informed of his/er right to o'hir”
hearing in sccardance with Depatment reguiations. . -

5. Gratulties or Kickbacks: The Conlractor ogrees thet it is a breach of this Conlract to accept of
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contrector of
the State in order to influence the performenca of the Scope of Work detsiled in Exhibit A of this
Contract. The-Staio may-terminate Lhis Contract and any sub-conlract or sub-agreement if it is

. determined thai psyments, gratultles or offers of employment of any kind were offered or received by
eny officizls, officers. employees or agents of the Contrector of Sub-Contractor.

6. Retroactivo Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed hy the parties
hereto, that mo payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose of for any senvices provided Lo any individual prior Lo the Effective Date of the Contract
and no payments shall be mado for expenses incurred by the Contrector for any services provided .
prior o the date on which the individial epplies for services o (except as otherwise provided by the . -
federa! regulntions) prior 1o 8 determingtion that the individual is cligitle for such senvices.

7. Conditiono of Purchase: Notwithstanding anything 1o the contrary comtained in the Contrect, nothing
hersin cantained shab be deemed to obligete or raquire the Depariment 1o putchase services
hereunder et a rate which relmburses the Contractor In excess of the Contractors costs, &l a rete
which exceeds-the amounts reasonable and necessary 1o assure the quality of such service, or gt a
rete which exceads the rate charped by.the Conlmcior Lo ineligible individuals or other third party

 funders for such service. If e nny time during the term of this Contract or after recaipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or In excess of such ratés charged by the Contractor to Inefgibte IndiMduals
or cther third party funders, the Oepartment may elact to! - . ) .
7.4. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct fram any future payment 1o the Contractor the amount af any prios reimbursement in

excess of cosls; : .

: Exnibll € - Spociad Providlons + : Contracior tnitipls [é{(
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7.3. Demsnd repaymenl of the excess paymen! by the Contractor in which event fatlure to make
such repayment shatll constitute an Event of Default hereunder. When the Contractor-is
- permitted to determine the eliglollity of indviduals tor services, the Contractor agrees to
relmburse the Departmant forell funds paid by the Depariment to the Canlractor for services
provided to any Individual who Is found by the Department to be ineBgible for such.services at
any timo during the period of ratention of recorde established herein. .

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

8.. Malntonanco of Rocorde: In addition 1o tho eligibility records specified above, the Contractor
covenants and pgrees 1o maintaln the following records during the Contract Perdod:

8.1, Fisca) Records: books, records, documents and other data evidencing and reflecting ol costs
and ather expenses incurred by the Contractor in the pedormanoe of the Contract, and ali
income received or collected by tha Contractor during the Cantract Period, sald records to be
maintained in accondance with accounting procedures and practices which sufficiently: ond
properly reflect all such costs end expenses, and which are scceptable lo the Department, ‘and
to include, withou [imitation, all ladgers, books, records, end odglnal evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for materials, inventories, valuations of -
Ion-;nd contributions, labor time cards; payrolls and other records requested or required by the

artmenrd. .
8.2. Sutisticat Records: Statistical, enroliment, mendanca of visit records for each recipient of
. services during the Contract Period, which records shall include ali records of apptication and
eligibllity (inctuding all forms required o determine eligibility for each such recipient), records
regarding the provision of servu:cs and afl involces submitied to the Departmant to obtain -
payment for such services,

8.3. Medical Records: Where appropriate and as prescribed by the Department regutations, the

Contractor shall retain medical records on each patient/recipient of sarvices.

g Audit c::mraclor shall submit an annual audit to the Department within 60 days alter the close of the
agency fiscat year. Il is recommendad that the cepon ba prepared in accordance with the provision-of
Office of Managemen and Budge! Circular A-133, "Audils of States, Local Governments, and Non
Profit Organizations™ and the provisions of S:a.ndarda for Audit of Govemmenta! Organkzations,
Programs, Activiies and Functians, issued by the US Genernl Accounting Office (GAQ standards) as
they peraln to financial complianca audits. ..
8.1. Audt and Review: Curing the ten of this Contract and the perfod 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 reconds maintained pursuant to
: the Conlract for purposes of aidit, examination, excerpts and transcripts. '
9.2. 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 federa) audit exceptions and shall retum to the Departiment, al)l payments made under the
Contrect to which exception has been taken or which have been disallowed because of suchan -
exceplion .

10. Confldentiality of Records: Allinformation, reports, and re'cords maintained hereunder of collected
in cannection with the performanca of the'services and the Contract shall be confidential and shall not
be disciosed by the Contrector, provided however, that pursuant to state laws and the regulations of

- the Department regarding the usa and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
direclly connected.to the administration of the sefvices and the Conlract; and provided further, that
Ihe use or disclosure by any party of any Information concerning a reciplent for any purpose not
direetly connected with the administration of the Department or the Contractor's rosponsibilties with
respect to purchasod sarvices hareunder is prohibited except on writtan consent of the rociplant, his

attp,rnay orguardian, . . .
Exhit C - Spectal Proviatens ; Contracior initis's !IZ‘Z E
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1.

Notwithstanding anything o the contrary contained harein the covenants and conditions comainad In
the Paragraph shall survive the termination of the Contract for any rezson whatsosver. :

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports ot the fo{bvmg
times if requested by the Department.

“11.1.  Interim Financial Reports: Written Interim financlal reports containing a de!a'led description of

- &l costa and non-aliowabla expenses incured by the Contractor o the date of the report and

containing such other infarmation as shail be deemed satisfactory by the Department {o K
. Jusitty the rata of payment hereunder. Such Financial Reports ahall be submitted on the form

designatod by tho Deponment or deemed salislactory by the Department. ’

*11.2.  Fingl Report: A’I‘uwrvpgg shall be submited within thifty (30) days after the erid of the lerm

12,

.of this Contract. The Final Report shall be in a form satisfactory to the Department end shall
contain a summary stzteman of progress toward goals and objectives stated in the Proposal
and othcr Wormwon required by the Depantment.

complouon of Sorvices: Disalowance of Costs: Upon the puichase by the Depaﬂ.rncnl dl lhe

-maximum number of unts provided for In the Contract and upon payment of the price Emitation

~'hereundar, the Contract end &l the obligations of the parties hereunder (except such obligations gs,

13.

14,

T 18,

16.

by the terms of the Coatract are to be performed aﬂu tha and of the term of this Contract andlor

- survive the termination of the Contract) shall terminate, provided howaver, that if, upon reviaw of the

Final Expenditure Repont the Department shall dissliow any expenses claimed by the Contractor as -
costs hersunder the Department shall retain.the right, a1 s discretion, 16 doduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: Al documents, noﬂces press releases, rescarch reports and other materials preparcd
during or resulting from the performance of the services of the Contract shall include the following
statement.
13.1.  The preparation ¢f this {report, document efc.) was financed under a Contract with the Stato |
' of New Hampshire, Department of Heatth and Human Services, with funds provided in part
by tha State of New Hampshire and/or such other funding sources as were available or
* required, e.g., tha United Statss Department of Health and Human Services.

Prior Approvol ond Copyright Ownemhlp Al matena!s {written, video, sudio) produced of

purchased under the coniract sha!l have prior epprovat from DHHS before printing, production,
distribution or use. Tho DHHS will retain copyright ownership for any and all original materials
produced, inctuding, but not fimited to, brochures, resource directaries, protocols or guidelines,

. posters, or reponts. Contractor shall not reproduce any malerials produced under the contmd w-uun

prior written approva! from OHHS.

Operation of Fatllities: Compllance wlth Laws end Regutatlono In the opergtion of any faclities
for providing services, the Contractor shafl comply with all laws, orders and regulations of feders!,
state, county and municipal authosities and with eny direction of any Public Officer of officers
pursuant to laws which shall impose an order o duty upon the contractor with respect to the
operation of the facility or the provision of the services at such faciiity. If any govemmental tcense or
permit shall be required for the operation of tha sad tacBity or the performance of the sald services,
the Conractor will procure said icense or permit, and will et all limes comply with the terms and
conditions of each such licanse o permil. 0 connection with the foregoing requirements, the
Contractor hereby covenants and sgreas that, during the term of this Contract the facilties shall
comply with all rules, orders, regulations. and requirements of the Stale Office of the Fire Marshal and
tha loca! fire protection agency and 'shall be in conformance with local bullding and zoning codes, by-
taws and regutations. - . .

Equal Empioyment Oppoftunhy Pian (EEQOP): The Con:féctor wiil provide an Egual Employmnent
Opportunity Plan (EEOP) to the Office for Civil Rights, Offica of Justice Programs (OCR), {f it has
received a single oward of $500,000 or more. I the recipient roceives $25,000 or more and haj, 50 o

Exnidh C = Spoclal Proviaions Caoniracter inftlzis
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- 17,

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, cartifying that lts EEOP is on file. For recipients receiving less than $25,000. of pudlic grantees
with fewer than 50 employees, regardiess of the amount of the award, the reciplent will provide an

'EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Noa-

profit organizations, Indian Trides, and medical and educational institutions are exempt from the .
EEOP requirement, bul are fequired to submit a certification form to the OCR to claim the axemption,
EEQP Certification Forms arg available at: hitp:/www.ojp.usdoy/aboutiocripdfs/cert pd!.

Limited English Proficioncy (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guldance, national origln
dicrimination includes discrimination on the bas's of limited Englah proficiency (LEP). To ensure
compliance with the Omnibus Crime Conol and Safe Streets Act of 1968 and Title V1 of the Crvil.

. Rights Act of 1964, Contractors mus! \ake reasonable steps to ensure that LEP persons hove

18.

meaningfu! access to its programs. .

Pllot Program for Enhencement of Cont‘rac_:tor Employes Whistisbiower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000) . '

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM ENPLOYEESOF .
WHISTLEBLOWER RIGHTS {SEP 2013)

(8) This contract end emplayees working on this contract will-be subject to the whistieblower rights
end remedies in the plio! program on Cantractor employee whistieblower protections established at
41 U.5.C. 4712 by section 828 of the Nationat Defense Authorization Act for Fscal Year 2013 (Pub. L.
112-239) and FAR 3.908. . ‘ ‘ - o

. (b) The Contractor shallinform its employees in wiiting. in the predominant language of the workforce,

18,

of employee whistigblower rights and pratections under 41 U.S.C. 4712 as described in section
3.908 of the Fedetal Acquisition Regulation. . '

{c) The Contractor shall insert the sutistance of this clause, indi.rding this pamgraph'(c). in all

-subcontracts over the simplified acquisition threshold. o

z

Subcontractors: DHHS recognizes that the Contractor.may choose, to use subcontractors with
‘greater expertise to perform centain health care services or functions for efficiency or convenlence,
but the Contractor shall retain the respansibility and accountability for the function(s). Prior to
subcontracling, the Coniractor shall evalugte the subcontractor's ability 1o perform the delegated
function{s). This s accompiished through a wriften agroement that specifies activilies and reporting
responsDilities of the' subcontractor and provides for revoking the delegation of impasing sancions i
the subconlractor's performance is not adequate. Subcortractors are subject to the same conlraciual
conditions as the Contractor and the Contractor is responsible to ensure subcontracior compliance
with thase conditions. L ’ o

When (he Contractor delegates a funclion to a subtontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's abifity to perarm the activilles, before delegating
the function ; :

19.2.  Have o writen agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractar's
performance is not adequate. ) .

19.3.  Monitix the subcoftraclor's performence on an ongolng basis

Exnintl C < Speciel Provisfons™ Contractor inditaty ﬂ%
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19.4.  Provide to DHHS an ennual schedula kentilying ali subcontractors, delogated functions and
responsilites, and when the subcontractor's performance will be reviewed
19.5.- - DMMS shal), at #s discretion, review and epprove all subcontracls. -

If the Contractor identifios deficiencios of eroas for improvement are identified, the Contractor shall
taka corrective action.

DEFlNITIDNS.

As vsod by the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect Rems of expense determined by the Department 1o be
alowable and retmbursable in accordance with cosl and u:countmg pnncnples established In ecoordance
with stats and federa) Laws, regulations, rules and orders.

DEPARTMENT: NH Department of Hoalth an;d Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied “Financial Management Guidelines* and which contains the regulations governing the financia)
activities of contractor agencies which have contractad with the State of NH to receive funds.

PROPOSAL: If applicabie, shall mean the document submbtted by the Contractof on a form of foms
required by tha 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

. lha lotat cost and sources of rovenue for sach service to be prcmded under the Contract

UNIT: For each servica that the Cmmo: Is to provido to e{ngible Individuats hereunder, shall mean that

‘period of time or that specified activity determined by the Deparimant and specified in Exhibi B of the -

FEDERALfST ATE LAW. Wheraver lederal or siate laws, regulations, rules, ordars, and policies, etc. ars
referred to in the Contradt, tho said reference shall bo deemed to mean all wch laws, regulations, ¢ic. as
they may bo amended or revised from (he tima 1o time. :

CONTRACTOR MANUAL: Shall mean thal document prepared by the NH Departmem of Admlnlslmﬂw
Servicas containing g compilation of all regulations promulgeted pursuant to the New Hampshire
Adminisirative Procedures Act. NH RSA Ch 541-A, for the purposa of :mplementmg State ol NH and
federal regulations promuigated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarartees that funds provided under this
Controct will not supplam any e:dstmg fedeml funds nvalabbe for these sendces. .

Exhdi € = Specta) Provisions Contracter irzb Jib
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Exhibh C-1’
ONS TO GENE SIQNS
-1 ’ Subparagreph 4 of the Genera! Provisions of this contract, -Conditional Nature of Agreement, is
replaced a3 follows. N : ..
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, In whoie or in part.
undor this Agreement are contingert upon continued appropriation o availability of funds,
including any subsequent changes to the appropriation or avallabllity of funds affected by
any state or federa) legisiative or executive action that reduces, eliminates, -of ciherwise
modifies the appropristion or avallablity of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services. in whole of in part In no event shall the
State ba liable for any payments hereunder in excess of appropriated or available funds. In

_the event of a reduction, termination or modification of approprialed or available funds, the

State shall have the right to withhold payment until such funds became available, I ever. Tho
State shall have the right to reduce, larminate or modily services under this Agreement

. Immediately upon giving the Contractor nofice of such reduction, tarminatlon of modification.

The State ahall not be required 1o transfer funds from any other source of account into the
Account(s) identified In block 1.8 of the General Provisions, Account Number, or any olher
accourt, in the event funds are reduced or unavailable. '

2 Suﬁparagmph 10 of the General Provisions of this contract, Termination, is ahmddd by. adding the
following language; : ’ S o

10.4

102

10.3

104

10.5

The State may terminate the Agreement gt any time for any reason, a the sole discretion of
the State, 30 days after gving the Contractor wiitlen notice that the State is exercising R8
ogtion to lerminate the Agreement. -

In the event of earty termination, the Contractor shall, within 15 days of nolice of parly
termination, develop and submit to the State a Transition Plan for services under the
Agrecment, including but not limited 1o, identifying the present and future needs of clients
receiving services under the Agreemert and establishes a process to meet those needs.

The Contractor shal fully cooperate with the State and shafl promplly provide _detalied
information to support the Transition. Plan including. but nat limited to, any information or
data requested by the State related to the temination-of the Agreement and Transiion, Plan
and shall provide ongoing communication and revisions of the Transition Plan 1o the State 83
requested. - - K .

In the avent that services under the Agree_merit. inctuding but not limited to clients receiving

“services under the Agreement are transkioned to having services delivered by another entty

including coniracled providers or the State, tho Contractor ehall provide a process for
unirtermpled delivery of services in the Transition Plan,

The Contractor shal establish a method: of notitying clients end other affected IndMduals

gbout the: transition. The Comractos shall include the proposed communications i Bs
Transition Plan submitted 1o the State as described above. - : :

3, _The Division reserves the right to renew the Contract for up to two addilional years, subject lo the
continued availability of funds, satisfactory performance of sorvices and approval by the Governor
and Executive Council. -, :

QUM 10T1)
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CERTJFICATION REGARDING PRUG CE REQUIREMENTS

The Conlractor Identifiad in Section 1.3 of Ihe Genera) Provisions agrees to comply with the provisions of

* Sections 5151-5160 of ihe Orug-Free Workplace Act of 1988 {Pub. L 100-620, Title V, Subtitle D: 41
U.S.C. 701 ¢! seq.), and lurther agrees 1o have the Contractors representattve, 2 Idantified In Sections
1.11 and 1.12 of the General Provisions executa the following Cerification; '

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 regutations impiementing Sections 5151-5160 of tho Drug-Free
Workplace Act ¢f 1888 (Pub. L. 100-690, Title V. Syblitte D; 41 U.S.C. 701 el seq.). The January 31,
1889 regulations were amended and published &3 Part Il of the May 25, 1890 Foderal Register (pages
21681-21691), and require cartification by grantees (and by infarence, sub-grantees and sub- - .
contractors), priot to award. that they will maintain a drug-free workptace. Section 3017.630(c) of the
regulation provides that a granies (and by Infarence, sub-grantees and sub-contrectors) that Is s Stote
may elect to make one cerification té the Dopartment in each feders! flacal yoar in liou of certificates for
_ each grant during the faderal fiscal year covored by the certification. The certificale ael out below Bso
- material representation of fact upon which reliance is placed when the agency gwards tha grant. Falso
ceriification or violation of the certification shal be grounds for suspension of payments, suspension of
termingtion of grants, or government wide suspension ordebament. Contractors using this form should’
sand it to: : - . : .

Commissioner

NH Department of Health end Human Servic

129 Ploosant Street, - . :
_ Concord, NH 033016505 )

1. The grantee certifies tha! it will or will continue to provide a drug-free workplace by:
' 1.1, Publishing 8 statement natifying employees that the inlawful manyfacture, distribution,
dispensing, possession or use of o controBed subslance Is prohibited In the grantec’s, .
. warkplace and-specitying the actions that will be taken against employees for violation of such
prohibition; L . : ) '
1,2. Establishing an ongoing drug-tree awargness program to inform employees about
1.2.1. The dangers of drug obuse in the workplace; -
1.22. Thegrantee's policy of maintaining a drug-free-workplace; .
1,2.3.  Any ovailable drug counseling, rehabilitation, and employee asslsiance programs: and
1.2.4. Tho penottias that may be Imposad upon employces for drug abuse violations
occurming in tho workplaco; K
1.3. -Making it a requirement that each employes to be engaged in the pedformance of the grart be
given o copy of the statement requized by paragriph (a). '
1.4. Notifying the employee in the statement required by paragraph () that, as e condition of
employment undar the grant. the employee will ' . ‘
1.4.1.  Abide by the terms of the siatement and ‘ ]
14.2. Notify the employar In writing of his or her conviction for a vidlation of o criming) dnug
- statute occurring in the workplace no later than five colendar days after such
. conwviction; . C
1.5. Notifying the agency in writing. within ten calendar days after receiving notice under
subparograph 1.4.2 from an employee o otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tite, to every grant
officer on whose grant ectivity the convicted employee was working, unless {he Federal agency

Exibit D - Cartfication regarding Dng Free ICMuan
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Tahing one of the following aclions, within 30 calendar days of recelving notice under
.. subparagraph 1.4.2, with reapect to any employse who Is 8o convicted
-t . 1.6.1. Taking approprizie personnel action against such an employee, up 10 and including
terminplion, consistent with the requirementis of the Rehabditation Act of 1973, as
amended; or '
.. 1.6.2. Requirng such employee to panicipate satisfactorlly in a drug obuse ssshtance or
‘ : rehabliitation program approved for such purposes by a Fedefal, State, of jocal health,
’ :  taw enforcement, or cther appropriate agency;
1.7. Making o good fafth effort to continue to malntain o drug-freo workptace through
implementation of paragraphs 1.4, 1.2, 1.3,1.4, 1.5, and 1 6. "

2. The grantse may insert in the space provided besow the site(s) for the performance of work done in
connection with the speclfic grant, '

Place of Performance {stroet address, city, county, state, zip code) ﬁia! each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

{,i’;ét'lf\-,.” | /(M?M/

Nathe: N1 cole 2edie—
Tite: Clagus”

. Wonglace Roquirements
CLDHANITY Page2at2 |
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E CATIO GARDING LOB

The Contractot danltified in Section 1.3 of the General Provisions agrees (o comply with the provisions of
Section 318 of Public Law 101-121, Govemmen! wide Guidance for New Restrictions on Lobbying, and

31 U.8.C. 1352, ond furthor agrees to have the Contractor's represeniative, as idontfied in Sections 1,14
and 1.12 of the General Provisions execute the following Cenification:

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

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Tils IV-A
*Chid Support Enforcement Program under Thie V-0 °
*Soctd Services Block Grant Program under Title XX
*Medicaid Program under Tiie XIX

*Community Servicos Btdck Grant under Tite VI

*Chid Care Davelopment Block Grant under Tilp (V

The undersigned cerifies, 1o the bost of his or her knowiedge and belef, that

1. No Federal appropristed funds have boen paid or wilt be paid by or on behalf of the undersigned. to
any person for influencing or attempling 1o influence an officer of employeo of any agency, b Member
of Congress, an officer of empioyee of Congress, or an empiloyees of a Momber of Congress In T
connection with tho awarding of any Feders! contract, cantinuation, renewal, amendment, of
modification of any Federal contract; grant, loan, or cooperalive agreement {and by spacific monton
sub-grantee or sub-contractor). : : . .

2. i any funds other than Federal approprialed funds have been paid or will be paid to any person for
influencing or attempting ta influence an officer or employee of any agency, a Member of Congress,
on officer or employee of Congress, or an employoe of a Member of Congress in connection with this
Federal contract, grant, koan, or cooperative agroement (and by specific mention sub-granteo or Gub-
contractor), the undersigned shall complote and submi Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with s Instructions, sttached and Identified as Standard Exhibdt E4.)

3. The undarsigned shall roquire that the language of this cerlfiéation be included In the award )
document for sub-awards ot all tiers {including subconiracts, sub-grenta, and contracts under grants, .
loans, and cooperative agreements) and thal ali sub-recipionts shall cenily and disclose accordingly.

This certification is a material representation of fact upon which refiance was placed when this ransaction
was made or entered into. Submission of this.certification !s a prerequisite for making or entering into thin
uansaction imposed by Section'1352, Tide 31, U.S. Code. Any person who fails to file tho required
certification shall be subject to 8 civil penalty of not less than.$10,000 and na! more than $100,000 for

each such faflure.

g,?,. 3[4, . -' \V 4/
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New Hampshire Dopartment of Health and Human Sorviies
)  Exnibh F

CERTIFICATION REGARDING BEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS
The Contractor identified in Saction 1.3 of the General Provisions agrees to comply with the provisions of
Exacutive Office of the Prasident, Executive Order 12549 and 45 CFR Part 76 regarding Debament,
Suspension, and Other Responsibility Matters, and fuither agrees 1o have the Conlractor's
representative, as idenlified in Sections 1.14 and 1.12 of the General Provisions execute the foliowing
Cenrification: | - S

INSTRUCTIONS FOR CERTIFICATION - _ -
" 1. By signing and submitting this propeeal (Eontroct), the prespective pimary poricipant is providing the
. ceification sel out batow. . .

2. Thainzbiity of 8 person to provide the canificalion required below will not necessarily result In denial
of participation in this coverad transaction. {f necessary, tho prospeciive participant shall submit en
explanation of why & cannot provide the certification. The centification or explanation will be
considered in connection with the NH Depatment of Health and Human Services’ (DHHS)
dotermination whether to entar into this transaction. Howuover, failure of the prospoctive primary

" participant to fumish a certification or en explanation shail disqualify such porson from pacticipation in
{his lransaction, : .

3. The certification I this ctause Is & material representation of fact upon which relianco was placed
when DHHS determined to anter into this transoction. If it Is later determined thet the prospective .
primary panticipant knawingly rendered an oronsous certification, in eddition to other remedies
avalabls to the Federal Goverrment; DHMS moy tarminato this transaction for cause or defaul

4. The prospective pfimnry"parﬁ:ipanl shalt provide immediate wrilten notice to the DHHS agency to
wham this propesal (contract) is submitted If a1 any time the prospective primary particlpant leams
that its cetification was emoneous when submitted or has becoms erroneous by reason of changed
clreumstances. . : : '

5. Thaterms “covered transaclion,” *debarred.” *suspended.” "incligible,” “lower tier covered
trensaction,” *participant,” “person.” "primary cavered transaction,’ "principal,” “proposal,” and
*“voluntarily excluded,” es used in this clause. have the meanings sct out in the Definttions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pant 76. See the
attached definltions. :

8. The prospective primary participant agrees by submitiing this proposal (contract) that, shodld the
proposed covered transaction bo entered into, # shall not khowingly enter into any lower tier covered
transaction wilh a peraon who is debarred, suspendod, declared ineligible, or volurarily excluded
from participation In this covered transaction, untass guthorized by OHHS.

7. The prospective pilmary participart further agrees by submitting this proposal that it will include the
dausa tited *Centification Regarding Debarment, Suspension, Ineligbiity and Voluntary Exclusion -
Lower Tier Covered Transactions.® provided by DHHS, without modification, in ali lower tier covered’
transaclions and in o) solicitations for lowor tier covered lransaclions.

‘ . 8. A participant in & covered transaction may rely upon a certification of o prospective participant In a

. lower tier covered transaction that it is not debared, suspended, inefigible. or involuntarily excluded
from the covered transaction, unless i knows that the certification s erroneous. A paricipant may
decido tho method gnd frequency by which it datermines the eligibifity of ts principats, Each
participant rp_ay.._-:?ruyj:-nol required to, check the Nonprocurement List (of oxcluded parties).

.. "8 Nothing contained in the foregoing shall b construed to require establishment of a system of records” |
: in order lo render in good fatth the certification roquired by Lhis clause. The knowladge and W\ .

Extbit F ~ Centification Regarting Debarment, Suspsnsion  Contrector Uridiety

' And Other Responalbity Matters T 5
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" iformation of a participant is not required 1o exceed that which is normally possessed by a prudent '
person in the ordinary course of buginess dealings.

10. Except for transactions suthorized under paragraph 8 of these instructions, if a participant in a
covered transaction knowingly enters into o lower tier covered transaction with a personwho b
. suspended. debarred, Inelgible, or voluntarily excluded from panticipation in this transaction, in
addhion to other remedies available to the Federal govemment, DHHS may lerminats this tronsaction
for cause or default. :

PRIMARY COVERED TRANSACTIONS . .
11. The prospective primary perticipant certifies 1o the best of its knowledge ond belief, that it and hs .
principals: . . ‘ ' "
11.1. are not presently debamred, ‘suspended, proposed for debarment, declared ineligitde, ot .
voluntarly excluded from covered transactions by any Federal depariment or agency,
11.2. have nol within 8 three-yaar period preceding this proposal {contract) been convicted of of had
8 civi! judgment rendered against them for commission of fraud or 8 criminal offensa i
connection with obtaining, attempting to obtain, of performing o public (Federal, State or loca)
ransaction of & contraci under a public transaction; vidlation of Federal or Stato antirust
stahftes or commisalon of embezziement, thof, forgery, bribery, falsification or destruction of
) rocords, maXking false staternents, or recaiving stolen property,
11.3. aro nct presently indicted for atherwise caiminally or civiy charged by 2 govemnmental entity
{Feder, Stala of local) with commission of ony of the offenses enumerated In paragraph (b}
" of this certification; and :
11.4. havo not within a three-year period preceding this application/proposal had one or more pub
. ' \raneactions (Fedora), State or local) terminsied for cause or defaull. . .

12. Where the prospectivo primary pasticipant is unable to certify to any of the stalements in this
certification, such prospective paricipant shall attach en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ' .
13. By signing and submitting this tower tier propaaal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and bellef that it and its principals:
13.1. aro not presently debamed, suspended, proposed for debarment, declared ineligible, of
. votuntarily exchided fiom participation in this \ransaction by any federal deparimant of agancy.
13.2. where the prospective lower tier participant ts unable (o certify Lo any of the above, such
prospective perticipant shall ottach an explanation to this proposal (contract).

14. The prospective lower Uar participant further grees by submitting this proposal {contract) that # wil

" Include this clause entilled “Certification Regarding Debarment, Suspension, Ineligibifity, and
Voluntary Exchusion - Lower Tier Covered Teansactions,” without modification In oll lower Uer covered
transoctions and in all solicilations for lowor tier covered transactions. .

ctor Nome:
{6- 3L, :
Date ) ~ Nerte: pigde eotle—~
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Exhinit G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINNGTO
EEDERAL NONDISCRY N EATMENT OF FAIT EO ORGANZATIONS AND"
: B oT g ,

Tha Contractor identifiod in-Section 1.3 of the General Provisions agrees by hignature of the Contractor’s
represgntative os Kdentifisd in Sections 1:11 and 1.12 of the General Provisions, to executs the toliowing
certification: . . .

" Contractar will comply. end wil require any subgrantees or subcontractors to comply, with any npp!i'cml‘e,
tedem!_nondiwﬁ-nlmﬂon requiremnenis, which moy Include: . .

- the Omnbus Crime Conlro! and Safe Streets Act of 1968 (42 U.S.C. Section 3788d) which prohibits
reciplents of federa) funding Under Lhis statute from discriminaling, edther in employmen practicesorin
the delivery of services or benefits, on the basla of race, color, relfglan, national origin, and sex. The At
requires cerfain reciplents to produce en Equal Employmen Opportunity Plan;

- the Juvenite Justice Delinquency Prevention Act of 2002 (42 U.5.C. Séclion 5672(b)) which adopis by.
referénce, the civil righls obligations of the Safe Streets Act. Recipients of federal funding under this
statite are prohibited from discriminating, either in employment practices orin the delivery of services or
benefits, ‘on the basis of race. color, religion, nationa! origln, and sex.  The Act includes Equal
Employment Opporiunity Plon requirements; .

- the.Civl Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibiis recipients of (ederal financial
assislance from discriminating on the basls of rooe, .color, o natongl onigin in any program of petivity);

- the Rehabiftation Act of 1973 (23 U.S.C. Sectlon 784), which prohibhs recipients of Federal financial
esststance from diseriminating on the basis of disabllity, In regard to employment ang the delivefy of
servicas or benefits, in any program or activity, . R

" the Americans with Oisabilties Act of 1980 (42 U.S.C. Sections 12131-34), which prohbits
diserimination and ensures equal opportunity for persans with disabilities in employment, State and local
govemment services, public accommodations, commercial facilties, and trangportation;

. the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sax in federally.assisted education programs,

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs of activities receiving Federal financial assistance. It does not include
empkyment discriminalion; .

-28 CF.R. pt. 31{U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42..
{U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures): Executive Order No. 13279 (equal protection of the Laws for failh-based and community
organizations); Exacutive Order No. 13559, which provide fuidamental principles and pallcy-meking
criteria for partnerships with faith-based and naighborbood organizations:

-28CFR. pt 38 {U.S. Dopartment of Justice Regulations — Equal Treatment for Falth-Based .
Organizgtions); and Whistieblower protections 41 U.S.C. §4712 and The Nationa) Defense Authortzation
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancemeni of Contract Employee Whisleblower Pratections, which protecls employees againsi
reprisal for certain whisile blowing activities in connection with.federal gronis and contracts.

The certificate set cut below is a matesial representation of fact upbn which refiance Is placed whan the

agency awards the.grant. False certification or violation of the certification shalt be grounds for
suspension of payments, suspansion of temination of grants, or govemment wilo suspnsion o

debarment
Ehidl G : Z_@
. Contractor Initlats s
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“In the event & Fodera! or Stete court or Federal or Stale administrative agency makes a finding of
dlacrimingtion after @ dua process hearing on the grounds of race, color, religion, natonal origh, or sex
ogainst o recipien of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracting egency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

-~

The Contractor identified In Section 1.3.0f the Generzl Provisions agrees by signatura of the Contractor's

Tepreseniative o3 identified in Sections 1.11 and 1.12 of the General Provislans, to axecute the following

cenification: . . : '

1. By signing and submitting this propasal {contract) the Conlracior agrees to comply with the provisions
indicated ahove, ' .

of Name;

o3l A |
Dats . . Name: A} fole Rodle—
, e PRl

conto M
' Contractor |nitkaly
Orpari:miorw

mam-ﬁwm-r& vl ool of Folr-Dusp
o Wizl R0we protecaors

[ 1 ) ' . . : .
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FICA G G

Public Law 103-227, Part C.- Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1994
- (Act), roquires that smeking not be permitied in any portion of any indoor tacility owned or lgased of
contracted for by an onlily and used routinely or regu larty for the provision of health, day care. education,
or library services to childron under the age of 18. if the services are funded by Faderal programs either
directly ‘or through State or Incal governments, by Federal grant, conlract, laan, of loan guaranieée. The
law doas not apply 1o children’s seivices provided in private residencos, facilities funded solely by
Medicare or Medicaid funds, and portions of lacilitiea used for inpatient drug or slcohol treatment. Feiure
to comply with the provisions of the law may resull in the imposition of @ civil monatary penalty of up to
51000 per day and/or the imposition of an administrativa 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
certificalion: . .

1. By signing and submitting this contract, the Contraclor agrees to maXe reasonable efforts to comply . .
wilh all applicable provisions of Public Law 103-227, Part C, known as the Pro-Chikiren Act of 1994,

’ B f:.tract?r;ﬂan? .
(o 346 Ai"/bf/\-”
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Exhiblt§

HEALTH INSURANCE PORTABLITY ACY
BUSINESS ASSOCIATE AGREEMEN]

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

comply with the Heaith 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 applicable 1o business associates. As defined herein, ‘Business

Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

receive, use or hava access lo protected health information under this Agreement and "Covered
" Entity” shall mean the Stale of New Hampshire, Oepartment of Health and Human Services.,

(1 Definitions.

3. "Breach” shall have the same meaning as the term “Breach” in section 164.402 of Tide 45,
Code of Federal Regulations. .

b. ‘Business Assocnate has the meanmg gwen such term in section 160.103 of Title 45, Coda
of Federal Regulations.

[ Qvered Entity” has the meaning given such term in section 160.103 of Tille 45, T
Code of Federal Regulanons ) ‘.

d. "Desiapaled Record Sel” shall have the same meaning as the term "designated record set’
in 45 CFR Section 164,501,

e. “Data Aqgregation” shall have the same meaning as the term 'dala aggregatcon In 45 CFR
Section 164, 501 \

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

g 'HtTECH Act”-maans the Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA® means the Health Insurance Partability 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 and amendmenls thereto. .
i. ‘lndividual® shall have the same meaning as the term mdrvidual' in 45 CFR Section 160.103
and shall include 2 person who qualifies as a personal representauve in accordance with 45
CFR Section.164.501(g). .

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

k.. E[o;gcted Heallh Information” shall have the same meaning as the term “protecled heatlth
information” in 45 CFR Section 160.103, limited to the information created or received by

. Business Associate from or on'behalf of Covered Entity.
V2014 ' Extibh | Contractor Inl l’ e
i Heath Insirance Porlability Act

Buyt Associat nt
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. "Required by_ Law" shall have the same meaning ‘as the term “required by law” in 45 CFR
Section 164.103.

m. “Secrelary” shali mean mé Secretary of the Department of Health and Human Services of
his/her designee. : .

n. “Securijty Rule® shail mean the Security Slandar‘ds for the Protection of Electronic Protected
Health Informsation at 45 CFR Pan- 184, Subpart C. and amendments thereto.

o: “\Unsecuted Protected Heatth laformation™ means protected health information that is not
sacured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organizalion that is accredited by the American National Standards
Institute.

p. Other Defintions - All lerms not otherwise defined 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) ' Business Associate Use and Disclosure of Protected Health Information.

a. Businass Associate shall not use, disclose, maintain or transmit Protected Health
tnformation (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitule a violation of the Privacy and Securily Rule,

b. Business Associate may use or disclose PHI: '
I For the proper management and administration of the Business Assoclate;
LR As required by law, pursuant to the terms sel forth in paragraph d. below; o/

il For data aggregation purposes for the heatth care operations of Covered
Entity. . ’ ’
¢ To the extent Business Associale is’ permitied under the Agreement to disclose PHIto 8

third party. Business Associate musl abtain, prior to making any such disclosure, ().
‘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 10 the third party; and (i) an agreement from such third party to notify Business
. 'Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained

- knowledge of such breach. : . '

d. The Business Associale shall not, unless such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHlin response to a
request for disclosure on the basls 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 Busin@s

Y204 Exhili | Contractor Inlllsls
Heahh Inturance Porlatiity Acl '

Business Assoclate Agreemen! .
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. Associate shall refrain from dnsclosmg the PHI until Covered Entity has exhausted all
remedies.

¢..  ifthe Covered Entity nolifies the Business Associate thal 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 ba bound by such additional restrictions and shall not disctose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activitias of Business Assoclate. ) ,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
heatth information not provided for by the Agreement including breaches of unsacured
protected health information and/or any security incident that may have an impact on the
protected heatth information of the Coverad Entity.

b. The Business Associate 'shall |mmed|ately perform a risk assessment whan it becomes
aware of any of the above situations. The risk assessment sha!l include, but not be
limited to

o The nature and extent of the protected health information involved, mcludmg the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health mformabon ar to whom the
disclosure was made,
-0 Whether the protected health information was actually acquired or viewed
. o The extent to which the risk to the protected health information has beén
mitigated. ' .

_ The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Enlity. '

c. The Business Assocmte shall comply with all sections of the Privacy, Secunty and
Breach Notification Rule. ' .

d. Business Associate-shall make available alt of its internal policies and procedures, books
and records relating to the use and disclosure of PH! received from, ¢r created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the-Privacy and
Security Rule. s

e. Business Associate shall require all of its business associates that receive, use of have
access to PH! under the Agreement, to agree in writing to adhereto the same
.restrictions and condilions on the use and disclosure of PHI contained herein, including .
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who wilt be receiving PH!

V2014 . Exhibit1 Contractor inltials ﬂ . U(-/
He £ [nsurance Portabisly Act :
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the pdrpos-a of use and disclosure of
protected health information. ] .

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available dufing norma) business hours al 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.

9. 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. '

h. Within ten (10) business days of receiving 8 written request from Covered Enlity for an
amendment of PHI or 2 record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Coverad Entity for
amendment and incorporate any such amendment to enable Covered Entity to futfill its*
obligations under 45 CFR Seclion 164.526. - CL
. Business Associale shall document such disclosures of PH| 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.
T .:q " Within ten {10) business, days of receiving a written request from Covered Entity for a
szt raauest for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Enbity such information as Covered Enlity may require to fulfill its obligations
to provide an.accounting of disclosures with respect to PHI in accordance with 45 CFR-
Section 164.528.

/

.

k. 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 requast to Covered Entity. Covered Enlity 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 2s s6on 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 *
recelved 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 PHL 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
purposas that make the retum or destruction infeasible, for so long as Business I/( 6 (
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Associate maintains such PHI. |f Covered Entity, in its sole discretion, requires thatthe
Business Associate destroy any or ait PHI, the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

{4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes of 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 Associale’s
use or disclosure of PHI. '

b. 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 lo 45 CFR Section
164.506 or 45 CFR Section 164.508. : .

c. Covered entity shall promptiy notify Business Associate of any restictions on the use or
disclosure of PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o the extent that such restrction may affect Business Associate’s use or disclosure of
PHL. . - .

{5) Tormlnatjoﬁ for Cause

In addition to Paragraph 10 of the $tandard terms and condilions (P-37) of this

"Agreement the Covered Entity may immediately terminale the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assotiate
Agreement set forth herein as Exhibit |- The Covered Entity may gither immediatety
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged bieach within a timeframa specified by Covered Entity. |f Covered Entily
determines that neither lermination nor cure is feasible, Covered Enlity shail report the
violation to the Secretary. ) L

(6} Miscellaneous

8. Definitions and Regulatory References. Ali terms used. but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit ), to
a Section in the Privacy and Security Rule means the Section as in eflect.or as

“amended. : : ) ’

b. Amendment. Covered Entity and Business Associate agree o take Such action as is
necessary 1o amend the Agreemen, from time to lime as is necessary for Covered
Enlity to comptly wilh the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state faw. o

" C. Data Ownership. The Business Associaié ackriowladges that it has no ownership rights
with respect to the PHI provided by or created on behaif of Covered Entity.

d. |nterpretation. The parties agree thal any ambiguity in fhe Agreement shall be resgived
to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule. % % ’
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e Seareqation. If any term or condition of this Exhibit | or the, application thereof to any
person{s) or circumstance is held invalid, such invalidity shall net affect other terms or
. conditions which can be given effect without the invalid term or condition; 1o this end the
terms and conditions of this Exhibit | are deciared severable.

f. Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return of
destruction of PHI, ‘extansions of the protections of the Agreement in section (3) |, the
defanse and indemnification provistons of section (3) e and Paragraph 13 of the
‘standard terms gnd conditons (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF., the parties hereto have duly executed this Exhibit I

Nr DAHS ik Juvende Cour Drersies Nk

"+ The State - . Na oLtheCE%L
NEAN— B I~ H o oy

Signature of Authorized Representative Sighature of Authorized Representative -

o
<X o S Fex AMieple ZDA-J(/-
Name of Atthorized Representative Name of Authorized Representative
Oizecte/. - _Chav
.Title of Authorzed Representative Titla of Authorized Representative
o linfie [o- 3
Date =/ Date”
04 - © O Eaninit Contractor Inigts _//_4(_:‘
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CERTIF REGARDING UNDING ACCOUNTABILITY AND TRANSPARENC

ACY [FFATA) COMPLIANCE

The Federal Funding Accountabitity and Transparency Act (FFATA) requires prime awardoes of individual
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
dala relaled to executive compensation and associated first-Uer sub-grants of $25,000 or miore. If the
inlial award is below $25,000 but subsaquent grant modifications rasult in a tolal eward equal to or over
$25.000, the award is subject to the FFATA reporting requiremeénts, as of the date of the award.
In accordance with 2 CFR Pan 170 (Reporting Subaward and Execulive Compensation Information), the
Department of Health and Human Services (OHHS) must report the (ollowing information for any
subaward or contract award subject 1o the FFATA reporling requirements. )
Name of aniity ’
Amount of award
Funding agency ‘ .
NAICS code or contracts ! CFDA program number for grants
Program source
Award tills descriptive of the purpose of the funding action
Location of the entity
Principla place of performance
Uniqus identifier of the entity (DUNS #)
0. Tolal compensation and namas of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and thase

_fevenues dre greater than $25M annually and . :
10.2." Compensation information is net already available through reporting to the SEC.

SwoNOSMAeLN S

-Prime grant recipients must submit FFATA required dala by the end of the month, plus 30 days, in which. .
the award-or gward emendment 13 made. . . . '
The Contraclor identified in-Section 1.3 of the General Provisions agrees to comply with the provisions of
Tha Federal Funding Accountabilty and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Roponting Subaward and Exécutive Compensation {nformation), and futher agrees
1o have the Conlraclor's representative, as identified in Sections 1,11 and 1.12 of the General Provisions

* execute the following Certification: )

Tha below named Con'tracl_or agrees \o provide needed information as’ outlined above (O the NH
Department of Health and Human Services and lo comply with ali applicable provisions of the Federal -
Financial Accountability and Transparency Act. )

! . C ln;l;l‘dr‘ Name:
(6 Bl L“/ ZL/

Date i . N.ﬂ‘faﬂi Mole Lodle—
' e Clhan

E1hidd 4 — Cartification Reganding he Federal Funding Contracior Inithats ¢L
Agcountablity And Tronsparency Act (FFATA) Compliance . .
. . Oato __/ o_i/ C
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EORM A
As Ihe Contractor identified in Section 1.3 of the General Provisions, | cerhfy 1hat the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 07 ng" (75(50 . ‘

2. |n your business or organization's preceding completed fiscal year. did your business or organization
receive (1) 80 percant or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-granis, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conlrocts, subconiracts, loans, grants, subgrants, a.ndlor
cooperative agreemaonts? .

NO : YES
If the answér to #2 above is NO, stop here
M the answer 1o #2 above is YES, please answer the following:
3. Does tho public have access 1o information about the compensation of the execulives in'your
" business or organization through periodic raports filed under section 13(a) or 15(d) of the Securities
- Exchanga Act of 1934 (15 U.5.C. 78m(a) 780(d)) or secuon 6104 of tho Intemgl Revenuo Code of
19867 -
NO. ___YES
If the answer to #3 above is YES, slop here

If the answer to #3 above is NO, please answer the following:

4. Thenames and compensalm of the five most highly compensaled orﬁcers in your business or
' organization aro as follows: .

Name: _ Armount:
Name: - : . . Amount:
Name: : Amounl:
Name: - Amount:
Name: ) Amount:

Exnivlt J - Centification Regarding INe Federal Furding Conlractor HM:Z! ak’

Amlmmy Ard Tromsparency At {FFATA) Compllance L2
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