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June 3, 2019 

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 of Economic and Housing 
Stability, to exercise a renewal option and amend an existing agreement with Susan Watson (Vendor 
#267304), 200 Enman Drive, Jefferson, NH 03583, for the provision of prevention technical assistance 
consulting services, by increasing the price limitation by $65,000 from $260,000 to an amount not to 
exceed $325,000, and extending the contract completion date from June 30, 2019 to June 30, 2020, 
effective July 1, 2019 upon Governor and Executive Council approval, This Agreement was originally 
approved by Governor and Executive Council on December 16, 2015 (Item #16), and subsequently 
amended on January 18, 2017 (Item #10). 100% Federal Funds. 

Funds are anticipated to be available in the following account(s) for State Fiscal Year (SFY) 
2020, upon the availability and continued appropriation of funds in the future operating budgets, with 
authority to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and 
justified. 

05-095-042-421010-29680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IVB SUBPART 1 

Fiscal 
Class Title 

Activity 
Amount 

Increase/ Modified 
Year Code Decrease Budget 

2016 102-500734 Contracts for Prgm Svs 42106801 $50,000 $0 $50,000 
2017 102-500734 Contracts for Prgm Svs 42106801 $50,000 $0 $50,000 
2018 102-500734 Contracts for Prgm Svs 42106801 $50,000 $0 $50,000 
2019 102-500734 Contracts for Prgm Svs 42106801 $50,000 $0 $50,000 
2020 102-500734 Contracts for Pr-g_m Svs 42106801 $50,000 $50,000 

Subtotal: $200,000 $50,000 $250,000 
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05-095-042-42101 0-29730000-HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: CHILD PROTECTION, PROMOTING SAFE STABLE FAMILIES 

Fiscal Title 
Activity 

Amount 
Increase/ Modified 

Year 
Class Code Decrease Budget 

2016 102-500734 Contracts for Prgm Svs 42107306 $5,000 $0 $5,000 
2017 102-500734 Contracts for Prgm Svs 42107306 $5,000 $0 $5,000 
2018 102-500734 Contracts for Prgm Svs 42107306 $5,000 $0 $5,000 
2019 102-500734 Contracts for Prgm Svs 42107306 $5,000 $0 $5,000 
2020 102-500734 Contracts for Prg_m Svs 42107306 $5,000 $5,000 

Subtotal: $20,000 $5,000 $25,000 

05-095-042-421010-29690000-HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: CHILD PROTECTION, CHILD ABUSE PREVENTION (CAPTA) 

Fiscal 
Class Title 

Activity 
Amount 

Increase/ Modified 
Year Code Decrease Budget 

2016 102-500734 Contracts for Prgm Svs 42106901 $10,000 $0 $10,000 
2017 102-500734 Contracts for Prgm Svs 42106901 $10,000 $0 $10,000 
2018 102-500734 Contracts for Prgm Svs 42106901 $10,000 $0 $10,000 
2019 102-500734 Contracts for Prgm Svs 42106901 $10,000 $0 $10,000 
2020 102-500734 Contracts for Prgm Svs 42106901 $10,000 $10,000 

Subtotal: $40,000 $10,000 $50,000 
Total $260,000 $65,000 $325,000 

EXPLANATION 

The purpose of this amendment is to exercise a renewal option for the provision of organization, 
support and evaluation of the state contracted Family Resource Centers who provide services under 
the Comprehensive Family Support Services Program and ensure their focus on continuous quality 
improvement. The Contractor is also required to provide oversight of the implementation and day to 
day operations of the Watch Me Grow (WMG) system. 

Currently, there are eleven family resource centers contracted by the Department of Health and 
Human Services who provide Comprehensive Family Support Services within the State of New 
Hampshire. These entities provide a range of support services to assist pregnant women and families 
with children up to the age of 21 years by promoting family wellness, decreasing family stressors and 
preventing child abuse and neglect. 

While the individual family resource center agency may be successful in their own effort, the 
Department has identified a need for consistent statewide outcome measures in the areas of support 
and evaluation services, as well as technical assistance; addressing outcomes in these areas is critical 
to gauging the overall success of these programs and services. 

The Department is satisfied with the services provided by the contractor, Susan Watson. 
Susan has maintained a high level of knowledge related to the Comprehensive Family Support 
Services program and operations of family resource centers. She continually provides technical 
assistance and support to all contracted Comprehensive Family Support Service (CFSS) providers in a 
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timely fashion. Susan collaborates with the Division for Children, Youth and Families (DCYF) to 
coordinate public awareness, outreach and active referral services for all contracted family resource 
centers, their sub-contractors' sites, and the Watch Me Grow system sites. Also, she has been an 
effective member of the DCYF review team that conducts the site reviews for contracted CFSS sites to 
ensure they are meeting the requirements of the CFSS and Maternal Health funded programs. Susan 
is an active member or the Watch Me Grow management team and works with state and community 
stakeholders to promote and support the scope of developmental screenings in NH She also attends 
and actively participates in the monthly Family Support NH meetings. 

This contract was originally competitively bid. 

The original agreement, included language in Exhibit C-1 that allows the Department to renew 
the contract for up to four (4) years, subject to the continued availability of funding, satisfactory 
performance of service, parties' written authorization and approval from the Governor and Executive 
Council. The Department is in agreement with renewing services for one (1) of the two (2) years 
remaining, at this time. 

Should Governor and Council not authorize this request, the flexibility of the family services 
offered by the contracted family resource centers may not be available to address the needs of 
children and families throughout the state which could cause an increase in the Division for Children, 
Youth and Families involvement for out-of-home placement, as these services help to prevent the 
separation of children from their families and afford them a safe, stable and supportive family 
environment 

Area Served: Statewide 

Source of Funds: 100 % Federal Funds from the following Catalog of Federal Domestic 
Assistance (CFDA) #s: 

8% CFDA # 93.556 Federal Agency Department of Health and Human Services, 
Administration for Children and Families, Promoting Safe and Stable Families; 

77% CFDA # 93.645, Federal Agency Department of Health and Human Services, 
Stephanie Tubbs Jones Child Welfare Services Program; and 

15% CFDA# 93.669, Federal Agency Department of Health and Human Services, Child 
Abuse and Neglect State Grants. 

In the event that the other funds become no longer available, no general funds will be 
requested to support this contract 

Respectfully submitted, 

rey A Meyers 
Commissioner 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the DCYF Prevention Technical Assistance Consultant 

This 2nd Amendment to the DCYF Prevention Technical Assistance Consultant contract (hereinafter 
referred to as "Amendment #2") is by and between the State of New Hampshire, Department of Health 
and Human Services (hereinafter referred to as the "State" or "Department") and Susan Watson, 
(hereinafter referred to as "the Contractor"), a sole proprietor with a place of business at 200 Enman 
Drive, Jefferson, NH, 03583. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on December 16, 2015 (Item #16), and as amended on January 18, 2017 (Item #10), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph #3, 
the State may modify the scope of work and the payment schedule of the contract 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, and 
modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 
Amendment #2 remain in full force and effect; 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 Limitation, to read: 

$325,000. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

5. Modify Exhibit A Scope of Services by adding the following: 

2.18 Will attend and be an administrative support to the Wellness and Primary Prevention 
Council. 

2.19 Will be an active member of the NH Home Visiting Task Force. 
2.20 Will provide Technical Assistance and Support to the NH Family Resource Center 

Facilitation Organization and Quality Specialist. 

6. Add Exhibit K, DHHS Information Security Requirements. 

Susan Watson 
16-DHHS-OHS-DCYF-RFA-06 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 

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 

Title: irector 

Susan Watson 

Date /Name: Sv~ \AJCd'SDf\ 

Title: '?f"W'C.A"C>I\ \u ~V'h ~ C\S.S.\S.'n-A \- (M_ ~"' t 'h..N\ 

Acknowledgement of Contractor's signature: 

State of N~ \b. .• =fSk!l·~ 'County of 0/ta, 'y-1h,c):_ on m~zf Zo/1 'before the 
undersigned officer, personally appeared the person identified direly abOve, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

~ 
~ELLY M. HAYWAAD, Notary Public 

~A State of New Hampshire 
r// Vly Commission Expires August 24, 2021 

Signatof OtaJ)IlJiCOr Justice of tl te Pease 

My Commission Expires: ~j'VJt 1-'i ., 2.oL\ 

Susan Watson 
16-DHHS-OHS-DCYF-RFA-06 

Amendment #2 
Page 2 of3 



New Hampshire Department of Health and Human Services 
DCYF Prevention Technical Assistance Consultant • ' 

The preceding Amendment, having been reviewed by this office, is approved as to form, s~ance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

kbp3v~v(- ~ 
Name. Sl-1 M. 1::::"N-c..c:..lt-; 
Title: A 1\& 

I 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) 

Date 

Susan Watson 
16-DHHS-OHS-DCYF-RFA-06 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
Page 3 of3 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information," Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services- of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (PI}, Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (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, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 

V5. Last update 10109/18 Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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. "Personal Information" (or "PI") means information which can be used to distinguish 
or 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, etc., 
alone, or 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 Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
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 standard 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 National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential 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 limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 

VS. Last update 10/09/18 Exhibit K 
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Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS 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 Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

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

II. METHOOS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

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 transmitting DHHS 
data. 

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting 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 Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to 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. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written 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 operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a 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 Special 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 at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been 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 otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

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

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

4. The 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. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. 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 internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If 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 Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the 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. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPM Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 

V5. Last update 10/09/18 Exhibit K 
DHHS Information 

Security Requirements 
Page 7 of9 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, 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 accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the 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 obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

V5. Last update 10/09/18 Exhibit K 
DHHS Information 

Security Requirements 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

VS. Last update 10/09/18 Exhibit K 
DHHS Information 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDNYYY) 

\-,. ...... ---- 09/12/2018 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Hiscox Inc. r~gNJn Erll: (888)202-3007 lFAX 
l_A!C Not 

520 Madison Avenue E-MAIL contact@hiscox.com ADDRESS: 

32nd Floor INSURER(S) AFFORDING COVERAGE NAIC# 

New York, NY 10022 INSURER A: Hiscox Insurance Company Inc 10200 
INSURED INSURERB: 

Susan Watson INSURERC: 

200 Enman Dr INSURERD: 

INSURERE: 

Jefferson NH 03583 INSURER F: 

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

INSR 
TYPE OF INSURANCE 

ADDL SUBR ~~~~J%~) lt~~J%~) LIMITS LTR itNSD lwvo POLICY NUMBER 

eX COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

1--
tJ CLAIMS-MADE [g) OCCUR ~~~~~i~~E~~~ence) $ 100,000 

1--
MED EXP (Any one person) $ 5,000 

A 
1--

y UDC-1650351-CGL-18 10/27/2018 10/27/2019 PERSONAL & ADV INJURY $ 1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000 

~ POLICY D jr8-r D LOG PRODUCTS- COM PlOP AGG $ SIT Gen. Agg. 

OTHER: $ 

AUTOMOBILE LIABILITY fE~~~~d~~~riNGLE LIMIT $ 
1--

ANY AUTO BODILY INJURY (Per person) $ 
1--

ALL 0\NNED 
-

SCHEDULED BODILY INJURY (Per aCCident) $ 
1-- AUTOS - AUTOS 

NON-0\NNED rp~7~~~~8AMAGE HIRED AUTOS AUTOS 
$ 

f-- -
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
1--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED j I RETENTION$ $ 

WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 
ANYPROPRIETORIPARTNER/EXECUTIVE D NIA 

E L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E L DISEASE- EA EMPLOYEE $ 
If yes. describe under 
DESCRIPTION OF OPERATIONS below E L DISEASE- POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD tOt, Additional Remarks Schedule, may be attached if more space is required) 

NH Department of Health and Human Services are named as additional insureds subject to policy terms and conditions. 

CERTIFICATE HOLDER CANCELLATION 

NH Department of Health and Human Services 
29 Pleasant Street SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Concord, NH 03301 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~£(7 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



SUSAN WATSON 

OBJECTIVE 

SKILLS 

WORK HISTORY 

EDUCATION 

Sue.watson24l@gmail.com 

Dedicate my career to family support and community based services throughout the state of 

NH through educations, technical support and advocacy. 

Supervised direct care staff 

Managed a program budget over $500,000.00 

Great communication skills 

Great organizational skills 

Develop and provide training to Family Support professionals 

PREVENTION TECHNICAL ASSISTANCE CONSULTANT- CONTRACTOR DEPARTMENT HEALTH 

AND HUMAN SERVICE OF NH 

December 2015- present 

FAMILY SUPPORT PROGRAM DIRECTOR- THE FAMILY RESOURCE CENTER AT GORHAM 

June 2004-September 2015 

MILITARY/VETERANS CARE COORDINATOR-EASTER SEALS OF NH 

June 2006-December 2015 

ASSISTANT PROGRAM DIRECTOR- DAVENPORT SCHOOL NFI NORTH 

June 2000-June 2004 

LYNDON STATE COLLEGE 

Lyndonville VT 

Health and Human Services and counseling 

Bachelors in Science 



SUSAN WATSON 

OBJECTIVE 

SKILLS 

WORK HISTORY 

EDUCATION 

PO Box 241 

Jefferson, NH 03583 

603-748-0631 I 
Sue.watson241@gmail.com 

Dedicate my career to family support and community based services throughout the state of 

NH through educations, technical support and advocacy. 

Supervised direct care staff 

Managed a program budget over $500,000.00 

Great communication skills 

Great organizational skills 

Develop and provide training to Family Support professionals 

PREVENTION TECHNICAL ASSISTANCE CONSULTANT- CONTRACTOR DEPARTMENT HEALTH 

AND HUMAN SERVICE OF NH 

December 2015- present 

FAMILY SUPPORT PROGRAM DIRECTOR- THE FAMILY RESOURCE CENTER AT GORHAM 

June 2004-September 2015 

MILITARY/VETERANS CARE COORDINATOR-EASTER SEALS OF NH 

June 2006-December 2015 

ASSISTANT PROGRAM DIRECTOR- DAVENPORT SCHOOL NFI NORTH 

June 2000-June 2004 

LYNDON STATE COLLEGE 

Lyndonville VT 

Health and Human Services and counseling 

Bachelors in Science 



Jeffrey A. Meyers 
Commissioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9546 l-800-852-3345 Ext. 9546 

Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

November 28, 2016 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

,o I 

Authorize the Department of Health and Human Services, Office of Human Services, Division 
for Children, Youth and Families to exercise a renewal option to an existing agreement with Susan 
Watson (Vendor #267304), 200 Enman Drive, Jefferson, NH 03583, for the provision of prevention 
technical assistance consulting services, by increasing the price limitation by $130,000 from $130,000 
to $260,000, and extending the contract completion date from June 30, 2017 to June 30, 2019, 
effective July 1, 2017 or upon Governor and Executive Council approval, whichever is later. Governor 
and Executive council approved the original agreement on December 16, 2015 (item #16). 100% 
Federal Funds. 

Funds to support this request are anticipated to be available in State Fiscal Year 2018 and 
State Fiscal Year 2019, with the ability to adjust encumbrances between state fiscal years through the 
Budget Office, without Governor and Executive Council approval, if needed and justified. 

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IVB SUBPART 1 

Fiscal 
Class Title 

Activity 
Amount 

Increase/ Modified 
Year Code Decrease Budget 

2016 102-500734 Contracts for Prgm Svs 42106801 $50,000 $50,000 
2017 102-500734 Contracts for Prgm Svs 42106801 $50,000 $50,000 
2018 102-500734 Contracts for PrQm Svs 42106801 $50,000 $50,000 
2019 102-500734 Contracts for Prgm Svs 42106801 $50,000 $50,000 

Subtotal: $100,000 $100,000 $200,000 

05-095-42-42101 0-29730000-HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: CHILD PROTECTION, PROMOTING SAFE STABLE FAMILIES 

~~-- - -- ~- -· 

Fiscal 
Class Title 

Activity 
Amount 

Increase/ Modified 
Year Code Decrease Budget 

2016 102-500734 Contracts for Prgm Svs 42107306 $5,000 $5,000 
2017 102-500734 Contracts for Pn::jm Svs 42107306 $5,000 $5,000 
2018 102-500734 Contracts for Prgm Svs 42107306 $5,000 $5,000 
2019 102-500734 Contracts for Prgm Svs 42107306 $5,000 $5,000 

Subtotal: $10,000 $10,000 $20,000 



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

Page 2 of 3 

05-095-42-421010-29690000-HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: CHILD PROTECTION, CHILD ABUSE PREVENTION (CAPT A) 

Fiscal 
Class Title 

Activity 
Amount 

Increase/ Modified 
Year Code Decrease Budget 

2016 102-500734 Contracts for Prgm Svs 42106901 $10,000 $10,000 
2017 102-500734 Contracts for Prgm Svs 42106901 $10,000 $10,000 
2018 102-500734 Contracts for Prgm Svs 42106901 $10,000 $10,000 
2019 102-500734 Contracts for Prgm Svs 42106901 $10,000 $10,000 

Subtotal: $20,000 $20,000 $40,000 
Total $130,000 $130,000 $260,000 

EXPLANATION 

The purpose of this amendment is to exercise a renewal option for the provision of organization, 
support and evaluation of the state contracted Family Resource Centers who provide services under 
the Comprehensive Family Support Services Program and ensure their focus on continuous quality 
improvement. The Contractor is also required to provide oversight of the implementation and day to 
day operations of the Watch Me Grow (WMG) system. 

Currently, there are eleven family resource centers contracted by the Department of Health and 
Human Services who provide Comprehensive Family Support Services within the State of New 
Hampshire. These entities provide a range of support services to assist pregnant women and families 
with children up to the age of 21 years by promoting family wellness, decreasing family stressors and 
preventing child abuse and neglect. 

While the individual family resource center agency may be successful in their own effort, the 
Department has identified a need for consistent statewide outcome measures in the areas of support 
and evaluation services, as well as technical assistance; addressing outcomes in these areas is critical 
to gauging the overall success of these programs and services. 

The Department is satisfied with the services provided by the contractor, Susan Watson. 
Susan has maintained a high level of knowledge related to the Comprehensive Family Support 
Services program and operations of family resource centers. She continually provides technical 
assistance and support to all contracted Comprehensive Family Support Service (CFSS) providers in a 
timely fashion. Susan collaborates with the Division for Children, Youth and Families (DCYF) to 
coordinate public awareness, outreach and active referral services for all contracted family resource 
centers, their sub-contractors' sites, and the Watch Me Grow system sites. Also, she has been an 
effective member of the DCYF review team that conducts the site reviews for contracted CFSS sites to 
ensure they are meeting the requirements of the CFSS and Maternal Health funded programs. Susan 
is an active member or the Watch Me Grow management team and works with state and community 
stakeholders to promote and support the scope of developmental screenings in NH. She also attends 
and actively participates in the monthly Family Support NH meetings. 

This contract was competitively bid. 

The original agreement reserves the Division's right to renew the agreement for up to four 
additional years, based upon continued availability of funding, satisfactory vendor performance and 
approval of the Governor and Executive Council. The Division is exercising two years of the four year 
renewal option 



I lis Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 3 of3 

Should Governor and Council not authorize this request, the flexibility of the family services 
offered by the contracted family resource centers may not be available to address the needs of 
children and families throughout the state which could cause an increase in the Division for Children, 
Youth and Families involvement for out-of-home placement, as these services help to prevent the 
separation of children from their families and afford them a safe, stable and supportive family 
environment. 

Area Served: Statewide 

Source of Funds: 100 % Federal Funds from the following Catalog of Federal Domestic 
Assistance (CFDA) #s: 

8% CFDA # 93.556 Federal Agency Department of Health and Human Services, 
Administration for Children and Families, Promoting Safe and Stable Families; 

77% CFDA # 93.645, Federal Agency Department of Health and Human Services, 
Stephanie Tubbs Jones Child Welfare Services Program; and 

15% CFDA# 93.669, Federal Agency Department of Health and Human Services, Child 
Abuse and Neglect State Grants. 

In the event that the other funds become no longer available, no further general funds will be 
requested to support this contract. 

Respectfully submitted, 

v 17fctAJ4cr--
Mal..{[een U. Ry¢1 
Dir tor / 

~/ 

Approved by: 

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



New Hampshire Department of Health and Human Services 
DCYF Prevention Technical Assistance Consultant 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the DCYF Prevention Technical Assistance Consultant 

This 1st Amendment to the DCYF Prevention Technical Assistance Consultant contract (hereinafter 
referred to as "Amendment #1") dated this, 12'h days of November 2016 is by and between the State of 
New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or 
"Department") and Susan Watson (hereinafter referred to as "the Contractor"), a sole proprietor with a 
place of business 200 Enman Drive, Jefferson, NH 03583. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on December 16, 2015 (item #16), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement, and Exhibit C-1 
Paragraph 3, the State may renew the contract for four (4) additional years by written agreement of the 
parties and approval of the Governor and Executive Council; and; 

WHEREAS, the parties agree to extend the Contract for two (2) years and increase the price limitation; 
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 as follows: 

To amend as follows: 

1. Form P-37, General Provisions, Item 1.7, Completion Date, to read: 

June 30, 2019 

2. Form P-37, General Provisions, Item 1.8, Price Limitation, to read: 

$260,000 

Amendment #1 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
DCYF Prevention Technical Assistance Consultant 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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 

Susan Watson 

/NAME 
TITLE 

Acknowledgement: . 1 l l 
State of f0 '"\ . County of --N ILLS~C)!J on 1l ~~ I k , before the 
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the 
person whose name is signed above. and acknowledged that s/he executed this document in the capacity 
indicated above. 
Signat of Notary Public or Justice of the Peace 

CAROUNE M. TREXLER, Notary Public 
State Of New Hampshire 

My Commission Expires April e, 2021 

Amendment #1 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
DCYF Prevention Technical Assistance Consultant 

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

OFFI/0H/f/~RAL 

Name: ~ • \.w,. (.,.~ 
Title: ~;~ J1ij.r"'6 Gt"l,..,\ 

\'l/1 (l~ 
Date 

I 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) 

Date 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of 3 



ACORD• CERTIFICATE OF LIABILITY INSURANCE I DA T£ CMMIDDIYYYY) 

~ 09/1212016 

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER ~~~1~CT 
Hiscox Inc. r~gN:o. Ex!l: (888) 202-3007 I FAX iAJC Nol: 
520 Madison Avenue l=ss~ contact@hiscox.com 

32nd Floor INSURER( 51 AFFORDING COVERAGE NAICI 

New York, NY 10022 INSURER A: Hiscox Insurance Company Inc 10200 
-· 

INSURED INSURERB: 

Susan Watson INSURERC: 

200 Enman Dr INSURERD: 

INSURERE: 

Jefferson NH 03583 INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOl'MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 'MTH 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 SHOIIYN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPe OF INSURANCE ~~ SUBR ,.~~~ ,:WfJm.., UMITS LlR .WilD POLICY NUMBER 

X COMMERCIAL GENERAL UABIUTY EACH OCCURRENCE $ 1,000,000 

- p ClAIMS-MADE ~ OCCUR ~~a~is YE~"=nce) $ 100,000 

MED EXP (Any one person) $ 5,000 
,..---

A y UDC-1650351-CGL-16 10/27/2016 10/27/2017 PERSONAL & ADV INJURY $ 1,000,000 -
~-L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000 

POLICY D ~~g: D LOG PRODUCTS · COMPIOP AGG s SIT Gen. Agg:__ 

OTHER $ 

AUTOMOBILE UABIUTY -=ED SINGLE LIMIT $ 
1-

de(l!)___ __ -----
ANY AUTO BODILY INJURY (Per person) iS 

'--- ALL O'MIED ,--- SCHEDULED --
AUTOS AUTOS BODILY INJURY (P..- accident) $ - r-- NON-O'MIED ;OPERTY DAMAGE $ 

1-
HIRED AUTOS 

f-- AUTOS f'er accidenll 
•$ 

UMBREUAUAB 
DOCCUR EACH OCCURRENCE $ 

1-
EXCESSUAS ClAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ 
;-·· 

$ 

WORKERS COMPENSA T10N I mTUTE I I OTH-
AND EMPLOYERS' UABIUTY ER 

YIN 
ANYPROPRIETORIPARTNERIEXECUTIVE D NIA E L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Manchltoty In NHI E L DISEASE • EA EMPLOYEE S 

~rs"c:"~IO~ ~~PERA TIONS below E L DISEASE - POLICY LIMIT s 

DESCRIPnON OF OPERA nONS I LOCAnONS I VEHICLES CACORD 101, AddltloiWII Remarl<s Schedule, may be -ched II,_. spacelo requlrodl 

NH Department of Health and Human Services are named as additional insureds subject to policy terms and conditions. 

CERTIFICATE HOLDER CANCELLATION 

NH Department of Health and Human Services 
29 Pleasant Street SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Concord, NH 03301 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

I 

"m'""'•~~,..,.~ ~ j ~ 

@ 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



June2004to 
September 2015 

June2006 

' Susan:Watson -·..,.·; 

Summary 

Dedicated professional for the past 11 years in the field of management and providing direct care 
services in the Home visiting and Family support programs. Looking for new career opportunities in 
the Educational environment. 

Experience 

Program Director Family Support Services 
Managed, created, and devloped home visiting and parenting support programs throughout Coos and 
Upper Grafton County. Managed and developed budgets over five hundred thousand dollars, manged 
10 staff, met all state and federal accreditation standards, and contract requirements. 

The Family Resource Center at Gorham 
MilitaryNeteran Care Coordinator 
Provided case management services to MilitaryNeteran community. Connected them with Veteran and 
Military community services. Worked with families to establish budgeting goals and family support 
goals. 

July 2000 to June 2004NFI North, Davenport School 
Assistant Program Director 

May 1995to 
June2004 

1997 

scheduled 25 staff for residential treatment facility for adolescence involved in the court system. 
Manged weekly food ordering and meal planning, weekly staff supervision, staff evaluations, and 
facility management, Provide counseling support and case management for 15 students and families. 

NFI North Country Shelter 
Residential Counselor and Family Support Worker 

Lyndon State College 
Lyndonville, VT 

Education and Training 

Health and Human Services and Counseling 
Bachelor of Science 

Growing Great Kids Curriculum 
Child development/Parent child attachment 
Curriculum 0-3 years of age 

Period of Purple Crying 
Curriculum for New families to prevent Shaking Baby Syndrome 

Watch Me Grow 
Administers Development tools Ages and Stages Questionnaire Ill 
and Ages and Stages Questionnaire Social Emotional 

Positive Parenting Program 
Positive Parenting Program for families with Children between ages 2-12 to teach positive discipline 
techniques along with positive family communication. 



Nicholas A Toumpas 
Commissioner 

Lorr aiDe Bartlett 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

DIVISION FOR CHILDREN, YOUTH & FAMILIES 

129 PLEASANT STREET, CONCORD, NH 03301·3857 
603·27 ht451 1·800·852·3345 Ext. 4451 

FAX: 603·271·4729 TDD Access: 1·800·735·2964 w-.dhh&.nh.gov 

November 3, 2015 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Children, Youth and 
Families to enter into an agreement with Susan Watson (Vendor #267304), 200 Enman Drive, 
Jefferson NH 03583, for the provision of prevention technical assistance consulting services, in an 
amount not to exceed $130,000, effective upon Governor and Executive Council approval through 
June 30, 2017. 100% Federal Funds. 

Funds to support this request are available in the following accounts in State Fiscal Year 2016 
and State Fiscal Year 2017, with the ability to adjust encumbrances between State Fiscal Years 
through the Budget Office, without further Governor and Executive Council approval, if needed and 
justified. 

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IVB SUBPART 1 

Fiscal 
Class Title Activity Code Amount 

Year 

2016 102-500734 
Contracts for Program 

42106801 $50,000 
Services 

2017 102-500734 
Contracts for Program 

42106801 $50,000 
Services 

Subtotal: $100,000 

05-095-42-42101 0-29730000-HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: CHILD PROTECTION, PROMOTING SAFE STABLE FAMILIES 

Fiscal 
Class Title Activity Code Amount 

Year 

2016 102-500734 
Contracts for Program 

42107306 $5,000 
Services 

2017 102-500734 
Contracts for Program 

42107306 $5,000 
Services 

Subtotal: $10,000 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 
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05-095-42-421010-29690000-HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: CHILD PROTECTION, CHILD ABUSE PREVENTION (CAPT A) 

Fiscal 
Class Title Activity Code Amount Year 

2016 102-500734 
Contracts for Program 

42106901 $10,000 Services 

2017 102-500734 Contracts for Program 42106901 $10,000 Services 

Subtotal: $20,000 

Total $130,000 

EXPLANATION 

The purpose of this agreement is for the provision of organization, support and evaluation of the 
state contracted Family Resource Centers who provide services under the Comprehensive Family 
Support Services Program and ensure their focus on continuous quality improvement. The Contractor 
is also required to provide oversight of the implementation and day to day operations of the Watch Me 
Grow (WMG} system. 

Currently, there are eleven family resource centers contracted by the Department of Health and 
Human Services who provide Comprehensive Family Support Services within the State of New 
Hampshire. These entities provide a range of support services to assist pregnant women and families 
with children up to the age of 21 years by promoting family wellness, decreasing family stressors and 
preventing child abuse and neglect. 

While the individual family resource center agency may be successful in their own effort, the 
Department has identified a need for consistent statewide outcome measures in the areas of support 
and evaluation services, as well as technical assistance; addressing outcomes in these areas is critical 
to gauging the overall success of these programs and services. 

This contract was competitively bid. The Department issued a Request for Applications from 
individuals or organizations for a DCYF Prevention Technical Assistance Consultant to provide 
organization, support and evaluation to community-based family support services and ensure their 
focus on continuous quality improvement. The applicant is also required to provide oversight of the 
implementation and day to day operations of the Watch Me Grow (WMG} system. The Request for 
Applications was on the Department's website from June 2, 2015 to June 23, 2015 and republished 
from September 4, 2015 through September 30, 2015. Two applications were received. The 
applications were evaluated by Division for Children, Youth and Families' staff with knowledge of the 
program requirements. Susan Watson was selected. The bid summary score sheet is attached. 

The attached agreement calls for the provision of these services for one year and seven 
months, and reserves the Division's right to renew the agreement for up to four additional years, based 
upon continued availability of funding, satisfactory vendor performance and approval of the Governor 
and Executive Council. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 
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Should Governor and Council not authorize this request, the flexibility of the family services 
offered by the contracted family resource centers may not be available to address the needs of 
children and families throughout the state which could cause an increase in the Division for Children, 
Youth and Families involvement for out~of~home placement, as these services help to prevent the 
separation of children from their families and afford them a safe, stable and supportive family 
environment. 

Area Served: Statewide 

Source of Funds: 100 % Federal Funds from the following Catalog of Federal Domestic 
Assistance (CFDA) #s: 

8% CFDA # 93.556 Federal Agency Department of Health and Human Services, 
Administration for Children and Families, Promoting Safe and Stable Families; 

77% CFDA # 93.645, Federal Agency Department of Health and Human Services, 
Stephanie Tubbs Jones Child Welfare Services Program; and 

15% CFDA# 93.669, Federal Agency Department of Health and Human Services, Child 
Abuse and Neglect State Grants. 

In the event that the other funds become no longer available, no further general funds will be 
requested to support this contract. 

Respectfully Submitted, 

Approved by: 1\ ~ 
Molas A. Toumpas 
Commissioner 

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



Division for Children, Youth and 
Families (DCYF) Prevention Technical 

Assistance Consultant 
RFAName 

Bidder Name 

1· Jennifer Doris 

2· Susan Watson 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

#16-DHHS-OHS-DCYF -RF A-06 
RFANumber Reviewer Names 

1
· John Harrington, OCYF Program Specialist IV 

2 · Michael Donati, OCYF Administrator I 

3· Debra Nelson, DCYF Head Start Coordinator 



FORM NUMBER P-37 (venio• 518/15) 
Subject: OCYF Prevention Technical Assistance Consultant 

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

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

GENERAL PROVISIONS 

l. IDENTIFICATION. 
1.1 State Agency Name 
New Hampshire Department of Health and Human Services 
Division for Childn:n Youth and Families 

1.2 State Agency Address 
129 Pleasant Street 
Concord NH 0330 I 

I 3 Contractor Name 
Susan Watson 

I .5 Contractor Phone 
Number 

(603) 748-0631 

1.4 Contractor Address 
200 Enman Drive 
POBox241 
Jefferson NH 03583 

1.6 Account Number 1.7 Completion Date 

05-095-42-421010-29690000 June 30, 2017 
0.5-095-42-4210 I 0-29680000 
05-095-42-42 I 0 I 0-29730000 

1.8 Price limitation 

$130,000 

I .9 Contracting Officer for State Agency 
Eric D. Borrin 

1.10 State Agency Telephone Nwnber 
603-271-9330 

Contractor Signature 1.12 Name and Title of Contractor Signatory 

w~ · iJSM ·\t~t.L\st>o Consu i ttL1+ 
I 

1.132 Name and Title ofNowy or Justice of the Peace 

:]-z_/t-10 £. OL~ON NotA:f!..-'f PtA6C I C. 
1.14 1.1.5 Name and Title of State Agency Signatory 

M.~ ~6-t:.'-"f..'€-(. 
1"=:...0 l. ..__...._ 

1.16 

Director, On: II -
1.17 Approval by the ,Attorney Genenal (Form, Substance and Execution) (if applicable) 

By: On: l ~ s-I I r;-
1.18 

By: On: 
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2. EMPWYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 (''State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perfonn, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Services"). 

3. EFFECOVE DATFJCOMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive CoWtCil of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

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

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXIDBIT B which is incorporated hen: in by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenc;es, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPWYMENT 
OPPORTIJNJJY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulati<>m, 
and orders offederal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including. but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not disCriminate against employees or applicants for 
employment because of race, color, religion, creed, age. sex, 
handicap, sexual orientation, or national origin and will take 
affinnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any pan by monies ofthe 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing. during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

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

9. DATAIACCESSICONFIDENTIAUTY/ 
PRESERVATION. 
9 .I As used in this Agreement, the word "'data" shall mean all 
information and things developed or obtained dming the 
performance o( or ~uired or developed by reason o( this 
Agreement, including, but not limited to, all studies, reports, 
tiles, fonnulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
gnsphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
93 Confidentiality of data shall be governed by N.ll RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

I 0. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (IS) days after the date of 
termination, a report (''Tennination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Tennination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

12. ASSIGNMENT/DE LEG A TIONISUBCONTRACTS.. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1 ,OOO,OOOper occurrence and $2,000,000 
aggregate ; and 
14.12 special cause of loss coverage fonn covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80"/o of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.ll Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
ofinsunmce for all insurance required tmder this Agreement 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, urtificate(s) of 
inswance for all renewal(s) of insurance required under this 
Agreement no later than thirty {30) days prior to the expiration 
date ofeachofthe insurance policies. The certificate(s) of 
inwrance IUid any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificatt(s) of 
insurance shall contain a clause requiring the: insum to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no 1m than thirty {30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15 .I By signing this agreement. the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt &om, the requiremenJs ofN.H. RSA chapter 281-A 
("Workers' Compensation''). 
15.1 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subco11t1'11dor or assignee to secure 
and maintain, payment ofWorkm' Compensation in 
connection with activities which the person proposes to 
undertake pwsuant to this Agreement Contractor shall 

furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renc:wal{s) thereof, which shall be attached and are 
incocporated herein by refermce. The State shall not be 
rcspoctYble for payment of any Workcn' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any Slibcontractor or employee of Contractor, which might 
arise ww:ler applicable State of New Hampshire Worke~· 
Compensa~ion laws in connection with the pc:rformance of the 
Services under this Agreement 

16. WAMR OF BREAOI. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waive~" of its rights with regard to that Event of 
Default, or My subsequent Event of Default No express 
fililure to enforce any Event of Default shall be deemed a 
wai~ of the right of the State to enforce each and all of the 
provisions hereof upon any funher or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 

time of mailing by certified mail, postage prepaid, in a United 
States Post Office tlddressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

UJ. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an imtrurnent in writi~ signed 
by the partie! hereto and only after approVIII of such 
amendment, waiver or discharge by the Governor and 
Executive Council or the State of New Hampshire unless no 

such approval is required under the ciroumstances punuant to 
State law. rule or policy. 

19. CONSTRUctiON OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordat"K:e with the 
laws of the State of New Hampshire. and is binding upon 8fld 
inures to the benefit of the parties and their respedive 
successors and assigns. The wording used in this AgRement 
is the wording chosen by the parties to express their mutual 
intent, and no ru1e of construction shall be applied against or 
in favor of any pmty. 

10. THIRD PARTIES. The parties hereto do not inttnd to 
berlefit any third parties and this Agreement shall not be 
con'ltrued to confer any such benefit. 

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

12. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated hm:in by 
reference. 

13. SEVERABIUTY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contnuy to any state or federal law, the remaining 
provisiom of this Agreement will remain in full force and 

effect. 

1-4. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitlllcs the entire Agn:ernent and 
unde~tanding between Ute patties, and supcnede5: all prior 
Agreements and Wlderstandings relating hereto. 
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New Hampshire Department of Health and Human Servlcee 

OCYF Prevention Technical Assistance Consuttant 

Exhibit A 

Scope of Services 
1. Provisions Applicable to All Services 

1.1 The Contractor will submit a detailed desaiption of the language assistance services they 

will provide to person with limited English proficiency to ensure meaningful access to their 

programs and/or services within ten (10) days of the contract effective date. 

1.2 The Contractor agrees that. to the extent future legislative action by the New Hampshire 

General Court Of federal or state court orders may have an impact on the Services 
described herein, the State Agency has the right to modify Service priorities and 

expenditure requirements under this Agreement so as to achieve compliance therewith. 

1.3 The Contractor will have office space at the Division for Children, Youth and Families' 

State Office in Concord and will be required to report there, on a weekly basis, unless 

otherwise agreed upon. This arrangement shall be reviewed and maybe be changed 

prior to the start of each contract year shoukl the contract be renewed or if a significant 

change occurs during the contract year. 

1.4 The Contractor will be required to travel statewide, on a quarterly basis, perfonning site 

visits amongst the contracted Family Resource Centers (FRC) and their Watch Me Grow 

sites. Other travel requi~ements will be on an as needed basis. 

2. Services to Be Provided 

The Contractor shall organize, support and evaluate the state contracted Family Resource Centers 

who provide services under the Comprehensive Family Support Services Program and ensu~e thel" 

focus on continuous quality improvement. The Contractor is also required to provide oversight d the 

implementatiOn and day to day operations d the Watch Me Grow (WMG) system. 

The Contractor shall: 

2.1 Provide the OCYF project manager a proposed monthly schedule, (including a~~y vacations, 

appointments, FRC visits, planned trainings, meetings, etc.) no tater than the 25" day of the 

preceding month for review. 

2.2 Attend the annual statewide Watch Me Grow meeting and worit coHaboratively with state and 

regionaVIocal stakeholders to support a systematic approach to promote and extend the 

scope of developmerJtal screenings. 

2.3 Mend the monthly Family Support NH meetings. This function Will include but is not limited 

to: sharing an new program announcements, updates, and current trends with the group. 

2.4 Collaborate with DCYF to coordinate public awareness, outreach and active referral services 

for the contracted family resource centers, their subcontractors' sites. and the Watch Me 

Grow system sites. 

2.5 Collaborate with State and local stakeholders aboUt ways to make materials available to 

sites across the state for a consistent and uniform look to the program. 

2.6 Ensure that an Watch Me Grow sites' developmet"ltal screening data is entered in the 

WeligentJWatch Me Grow we~Tbased system, at minimum on a quarterly basis and ensure 

that all data for the current year is entered by December 31st. 

2. 7 Establish and maintain contact with designated local community groups and organizatiOns 

that promote effective supports and services that resuH in safety, pennanency and well· 

being of ch~dren and their families by participating in statewide meetings with Family 

Support NH, Spark NH, Watch Me Grow and other organizations, maintaining 

communication on a monthly basis, and by visiting Watch Me Grow sites and Family 

Resource Centers twice per year. 

....... A 
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New Hampshire Department of Health and Human Services 
DCYF Preventlon Technical Assistance Consuttant 

Exhibit A 

2.8 Coordinate a formalltnkage between those local community groups or organizatiOns referred 

to in 2.7 with key OCYF stakeholder groups that aid in dev~ent of programs and 

initiatives; and with statewide organizations or agencies that fund and support local child 

abuse and neglect prevention programs by communicating with area providers and OCYF 

staff. 

2.9 Work in coJiaboration with OCYF staff. other State agencies and community partners 

involved with the organization of Comprehensive Family Support services. ThiS 

collaboration shall include but not be nmited to: training, contlmous quality improvement, 

data collection, enrollment and the centralization of data for the Division's access. 

2.10 Provide support, training and technical assistance to existing and developing contracted 

family resource centers and their subcontractors. and the Watch Me Grow Program sites. 

2.11 Conduct contirluous quality assurance actMties to improve and support contracted Family 

Resource Centers to ensure any citizen has access to quality services that are effective, 

utilizing evidence-based practices that prevent children and families from becoming involved 

in or re-entering the child welfare system in the State. 

2.12 Assist contracted Family R890Urce Centers in the IdentificatiOn of additional resources and 

funding opportunities. 

2.13 Work in collaboration with contracted Family Resource Centers and DCYF to facilitate 

identifiCation and evaluation of programs for families experiencing conditioos that include the 

following (This list is not meant to be all-inch.lsive but seeks to identify those factors that may 

contribute to unhealthy social and emotional outcomes): 

a. Current founded or unfounded child protective setVices report: 

b. Previous founded child protective services report; 

e. Closed DCYF case; 

d. Child's low birth weight and neuro developmental delays; 

e. History of, or current, parental or caregiver substance abuse; 

f. low socioeconomic status of the family; 

g. Problematic family relationships; 

h. Famijy history, including history of family violence and traumatic life experiences; 

i. Child's insecure attachment in early years; 

j. Recent birth of a child (within 6-12 months); 

k. Expected birth of an additional child (within 6 months); 

I. Birth of a child or expected birth of a child with special health care needs; 

m. More than 1 child under the age of 3 years; 

n. Families, teen parent, or single parent experiencing multiple stressors; 

o. Physical or social isolation; 

p. Home conditions present a health and safety risk to family members; 

q. Chronic health problems, which interfere with care giving; and 

r. Child with chronic health, behavioral or deveklpmental issues that impact on pa~tlng. 
Exhibit A ContJXIor lnitl* '5nJ 
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New Hampahlre Department of Health and Human Service• 
DCYF Prevention Technical Aulatance Consultant 

Exhibit A • 
2.14 Use an evaluation tool that measures the effectiveness of programs within the 

Comprehensive Family Support Services array designed to empower and strengthen 

families with infants, toddlers, young children and adolescents that are experiencing difficulty 

with parenting, social isolation, substance abuse and menta! health issues, by intervening at 

critical periods of stress and/or transition. The Contractor shall assist those agencies in the 

use of the evaluation 1001, including coordinating necessary technical support. 

2.15 Access the effectiveness of agencies contracted by the Department to provide 

comprehensive family support services that oontain primary. secondary and tertiary 

prevention of child abuse and neglect programs verses those agencies not oontracted by the 

Department that provide similar services, by coordinating agreement of common outcome 

benchmaB;s and measures using a DCYF approved evaluation tool, quah'ty standards and 

other oommon benchmarks identified by OCVF. 

2.16 Articulate all aspects of the Solution-Based Caseworil. model and the DCYF Practice Model 

used by OCYF to contracted F amity Resource Center staff and any of their subcontractors. 

2.17 Train contracted Family Resource Center staff and any of their subcontracton~, in the use of 

the Mental Health Screening Tool for tra~ma utilized by OCYF. 

3. Reporting Requirements 

3.1 The Contractor shall provide a monthly log detailing the activities pn:Mded incklsive of the 
allotted time and travel to support the invoice. 

3. 1.1. The monthly log shall (Exhibit A-1) be submitted to the OCYF Project Manager with a 
copy of the invoice (Exhibit B-1) to the Fiscal Administrator in Exhibit B, Paragraph 3.2. 

3.2 The contractor shall provide quarterly reports that measure how families improve their 
capacity to provide chHd safety. stability and well-being and complete quarter1y narrative 
reports on Watch Me Grow related events, training and other activities: 

3.2.1. The reports shall contain at a minimum how the program has wo!1(ed in the overall 
purpose r:A the program and hOIN that wo!1( haS strengthened and/or improved in the 
following areas: 

• Services Adolocacy 
• SystemsAdwcacy 
• Statewide Planning 
• Public Awareness/Community Education 
• KnowkMIQe of Services 
• Parent Advocacy 
• Watch Me Grow Administration 

3.2.2. Quarter1y Reports are due on the following tmetable: 

Dales to include in RepOrt Date Report is Due 

Oc!obe< 1 through December 31 st 

January 1 through March 31 

A¢11 through June 30 

July 1 through September 30 

....,,, 
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January 31 

Apnl30"' 

July 31 

October 31 

Contr.lctor lnirlalll 5v-> 
""'' l 113£>\15 



New Hampshire Department of Health and Human Services 
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Exhibit A 

3.3. The contractor shall provide an annual report that summarizes the infonnation collected for 

the quarterly reports (see 3.2). The annual report must include additional analysis that 

includes trends and service. This report is due July 31•1 after the end of each contract year. 

4. Anticipated Outcomes 

4.1 The contractor will identify any gap in services, develop a comprehensive inventory of 

service offered by kX:al agencies and identify designed services to bridge geographical, 

organizational and communication barriers_ 

4.2 The contractor will ensure that children with an established condition are identified and 

connected with the appropriate services in a timely manner. 

5. Privacy and Security of Information 

5.1 The Contractor shalf comply with the confidentiality provisions of RSA 170-G: 8-a. All 

infonnation regarding the Division's clients, client families, foster families. and other in110lved 

indMcluals that the Contractor may Jearn is strictly confidential and shall not be discussed 

with anyone except the Division's personnel in the performance of contracted services 

E)CfWil A 
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""" Location rome Activities and/or Training Provided/allotted time/travel 
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Method and Conditions Precedent to Payment 

1. Subject to the availability of Federal funds, and in consideration fof the Contractor's compliance with 
the terms and conditions of this agreement. and for the services provided by the Conllactor pursuant 
to Exhibit A, Scope of Services, and expenses incurred, the Department shaU pay the Contractor an 
amount not to exceed, Form P·37, block 1.8, Price limitation. 

1.1 This contract is funded with funds from the following Catalog of Federal Domestic Assistance 
(CFOA) #'s, for the provision of seMces pursuant to Exhibit A. Scope of Services. 

1.1.1. CFOAI 93.558 Federal Agency Department of Health and Human Services. 
Administration tor Children and Families, Promoting Safe and Stable Families; 

1.1.2. CFOA I 93.645, Federal Agency Department of Heahh and Human Services, Stephanie 
Tubbs Jone5 Child Welfare Services Program, 

1.1.3. CFDA# 93.669, Federal Agency Department of Heahh and Human Services, Child Abuse 
and Neglect state Grants; 

2. Payment for seMces ShaH be at an all-inclusive rate of thirty-one dollars and twenty·five cents 
($31.25) per hour. 

2.1 Hours are not to exceed two-thousand and eighty (2080) hours per year for a maxiTlum 
yearly contract value of sixty-five thousand dollars ($65,000). 

3. Payment for services shaD be made as follows: 

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

3.2. Invoices identified in Eldlibit B-1 must be submitted not \eSS than bi-weekly and no later than 
monthly to: 

Attn: OCYF Fiscal Administrator 
Division fof Children, Youth and Families 
NH Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301-3857 

4. Payments may be withheld pending receipt of required reports or ckX:umentation as identified in 

Exhibit A. 

5. A final payment request shaD be submitted no later than sixty (60) days after the Contract ends. 
Failure to submit the invoice, and accompanying documentation could rwult in nonpayment 

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withhek:l, In whole or In part, in the event of noncompliance with any Stale or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance wilt! the terms and conditions of this Agreement. 

7. When the contract price limitation is reached, the program shaU oontinue to operate at full capacity at 
no charge to the State of New Hampshire for the duration of the contract period. 

Conlrador InitialS ~I 
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SPECIAL PROVISIONS 

Contractom Obligations: The COntractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligble 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State LaW11: If the Contractor is permrttec:l to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, poficies and procedures. 

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

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

4. Fair He.lrings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that detennination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of hisltler right to a fair 
hearing in accordance with Department regulations. 

5_ Gratultlee or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor. any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may tenninate this Contract and any sub-contract or sub-agreement if it is 
detennined that payments, gratuities or offers of emptoyment of any kind were offered or received by 
any officials, officers, employees or agents of tne Cont7actor or Sub-Conlraetor. 

6_ Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunclef to remburse the Contractor for costs inaJrred for 
any puf1;)0S8 or for any &efVices provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the ContTactor for any services providad 
prior to the date on which the indN-idual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the indMdual is eligible for such services. 

7. Conclitfont of Purchaae: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the ContractOf in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any Hme during the tenn of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or In excess d such rates charged by the Contractor to ineligible lndivlduaG 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which ell'8flt new rates shaft be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior remOOrsement in 

excess of costs: 

~-C-S~Pnww~M 
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7 .3. Demand repayment of the excess payment by the Contractor in which event fa~ure to make 
such repayment shall constiMe an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimbuflle the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Reconle: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the foflowing records during the Contract Period; 
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs 

and other expenses Wlcurred by the Contractor in the performance of the Corrtract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with &CCOIKiting procedures and practices which suffiCiently and 
property reflect all such costs and expenses, and which are acoeptable to the Department, and 
to include, without limitation, all ledgers, books, records, and Oligjnal emence of costs such as 
purchase requisitions and orders, VOUChers, requisitions fof materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical. enrollment, attendance or visit records for each recipient of 
services during the Cootraet Period, which records shall indude all f8(X)(ds of application and 
eligibility (including an forms required to determine eligibility for each such recipient}, recorde 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiSCal year. It is recommended lhat the report be prepared in accordance with lhe provision d 
Office of Management and Budget Circular A·133, "Audit& of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, ActMties and Functions, issued by the US General Accounting Offce (GAO standards} as 
they peflain 10 financial compliance audits. 
9.1. Aut:lrt and Review: During the tenn of this Contract and the period fof retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all report$ and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit liabilities: In addition to and not in any way in limitation of obligations of the Conb'act. it is 
understood and agreed by the Contractor that the Contractor shall be hekj liable for any stale 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to whic:tt exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Recorda: All informatiOn, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shan be confidential and shaN not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and diSclosure of such information, diSClosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the setvices and the Contract; and provided further, that 
the use or disclosure by any party of any informaOOn concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibUities wilh 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attDmey or guardian. 

Embil C - Special Provisions 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contrac1 for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the foll0¥ting reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed deSCiiption of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the fonn 
designated by the Department or deemed satisfactory by the Department. 

1 1.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maUnum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and an the obligations of the parties hereulldef (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the tenninatiorl of the Contract) shall terminate, provided however, that if. upon review of the 
FinaJ Expenditure Report the Department shall disallaw any expen$86 claimed by the Contractor as 
costs llereunder lhe Department stlall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with ttle State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding &OUrces as were available or 
required, e.g., the United States Oepa1ment of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (wrttten, video, audio) produced or 
purctlased under the contract shall have prior approval frcm OHHS before printing, production, 
distribution or use. The OHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor stlall not reproduce any materials produced under the contract without 
prior written approval from OHHS. 

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

16. Equal Emptoyment Opportunity Plan {EEOP): The Contractor will provide an Equal Empklyment 
Opportunity Plan (EEOP) to the OffiCe for Civil Rights, OffiCe of Justice Programs (OCR), if it has 
received a single award rA $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certifiCation form to the OCR to claim the exemption. 
EEOP CertifiCation Forms are available at: http://www.ojp.usdoj/aboutlocr/pdfs/cert.pdf. 

17. Limited English Proficienqo (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance. national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Tille VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. PNot Program for Enhancement of Contractor Employee WhiaUeblower Protecttone: The 
folowing shall aPPlY to aH contracts that exceed the Simplified Acquisition Ttlreshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTlEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPlOYEES OF 
lJVHISTLEBLONER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contrad will be subject to the whistleblower rights 
and remedies in the pikrt program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the Natiol"lal Defense Authorization Ad for Fiscal Year2013 (Pub. L 
1 12·239) and FAR 3.908. 

(b) The Contractor stlaU inform its employees in writing, in the predominant language of the worldorce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal ,A,cquisitlon Regulation. 

(c) The Contractor stlaU insert the substance of this clause, induding this paragraph (c), ;, all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perfonn certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same conb11Ct0al 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compiance 
with those conditions. 
When the Contrador delegates a function to a sutx:ontractor, the Conb'actor shall do the followi'lg: 
19.1. Evaluate the prospective subcontactor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractof's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

Exhib~ C - Special PI'OYi$ions COntractor Initials $\&\,. 
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19.4. Provide to DHHS an annual sdledule identifying an subcontractors, delegated functions and 
responsibilities, and when the subcontractor's perfonnance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifiEIS defiCiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

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

DEPARTMENT; NH Department of Health and Human Services. 

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

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

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

FEDERALJSTATE LAW: \1\/herever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean 811 such laws, regulations, etc. as 
they may be amended Of revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Actninistrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
AdministratiVe Procedures Act. NH RSA Ch 541-A, for the purpose of inplementing State of NH and 
federal regulations promulgated thereunder. 

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

Emibh C - Special Prt11fisions 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONorTIONAL NATURE OF AGREEMENT. 
Notwfthstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without ~mitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availablity of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess rl appropriated or available funds. In 
the event of a reduction, tennination or modifation of appropriated or available funds, the 
Sta1e shaN have the right to withhold payment until such funds become available, rr ever. The 
State shall have the riftlt to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination. is amended by adding the 
follOwing language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the state, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of earty tenninaliOn, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fulty cooperate with the State and shall promptly provide detailed 
infonnation to support the Transition Plan including, but not limited to. any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
induding contracted providers or the State, the Contrador shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Cootractor shall establish a method of notifying dients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the light to rene-w the Contract for up to four additional years, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor 
and Executive .Council. 

Extibit C-1 - Rellisions to Standolll"d Provisions 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identirled in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151·5160 of the Dri.Jo!rFree Workplace Act of 1988 (Pub. L 100..690, TrtJe V, Subtitle 0; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representatiw, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I~ FOR GRANTEES OTHER THAN INDMDUALS 

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

This certmcation is required by the regulations implementing Sections 5151·5160 of the Drug.-F ree 
Workplace Act of 1988 (Pub. L. 100-690, Trtle V, Subtitle O; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21661-21691 ), and require certifiCation by grantees (and by infMence, sub-grantees and sub
(Xl(ltractors), prior to award, that they will main lain a drug-free woriqllace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during lhe federal fiscal year covered by lhe certification. The certificate set out below is a 
material representaUon of fact upon wllich reliance is placed when the agency awards the grant. False 
certiftcalion or violation of the certification shall be grounds for suspension of paymants, suspension or 
tennination of grants, or government wide suspension or debarment Contractors using this form should 
send it to: 

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

1. The grantee certlrteS thai it will or will continue to provide a drug--free workplace by: 
1.1. Publishing a statement notifying empk>yees that lhe unlawful manufaclure, disbibution, 

dispensing, possession or use of a controlled substance Is prohibited In the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse In the workplace; 
1.2.2. The grantee's policy of maintaining a drug.free workplace; 
1.2.3. Ally available drug counseling, rehabilitation. and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse viOlations 

occuning in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in lhe statement required by paragraph (a) that, as a condition of 

em~~nt under the grant, the employee will 
1.4.1. Abide by the terms of the stalement; and 
1.4.2. NotifY the employer in writing of his or her conviction for a violation of a criminal drug 

statute occuning in the workplace no later than five caletldar days after such 
conviction; 

1.5. Notifying the agency in writing. within ten calendar days after receiving notice under 
subparagraph 1.o4.2 from an employee or otherwise receMng acll.ral notice of such oonvictjon. 
Employers of convicted empfoyees must provide notice, including position tide, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

Exlllbit D- Certi11caUon tvgarding Drug Free 
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has designated a central point for the receipt or such notices. Notice shall include the 

Identification number(s} of each affected grant; 
1.6. Taking ooe of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking ap~ate petSOnnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

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

1.7. Making a good faith effort to continue to maintain a drug·free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the perfonnance of work done in 

connection with the specific grant. 

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

Check C If there are workplaces on file that are not identified here. 

Date 

Exhibit D - Certitieatioo rega10ing Drug F rea 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sectioo 319 of Public Law 101~121, Govemment wide Guidance for New Restrictions oo Lobbying, and 
31 U.S.C. 1352, and fui'Uler agrees to have the Contrador's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certificatioo: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICUL lURE ~ CONTRACTORS 

Programs (Indicate applicable program covered): 
"TemjX)I'ary Assistance to Needy Families under Title IV-A 
"Child SUpport Enforcement Program under Title IV-0 
~Social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
"Community Services Block Grant under Tide VI 
"Child Care Development Block Grant under Title IV 

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of lhe undersigned, to 
any person for influencing or attempting to influence an officer 01 employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
oonnection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific menUOn 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any persoo for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer 01' employee of Congress, or an empkJyee of a Member of Congress in connection with this 
Federal contract, grant, loan, or COOperative agreement (and by specific mentioo sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Fonn to 
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-t.) 

3. The undersigned shaH require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub--recipients shall certify and disclose ac<:ol"dingly. 

This certification Is a material representation of fact upon which reliance was placed when lhis transaction 
was made 01 entered into. SUbmission of this certification is a prerequisite for making or entering into this 
transaction Imposed by Section 1352, Title 31, U.S. Code. Arty person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000for 
each such failure. 

Date 

CU'DtMS/11011] 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions execute the foMowing 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contr.d), the prospective primary participant is providing the 

certffication set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in thiS covered transaction. If necessary, the prospective participant shalt submit an 
explanation of why it cannot provide the certifiCation. The certification or explanation will be 
considered in oonnection with the NH Department of Health and Human ServM:es' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant lo furnish a certification or an explanation shall disqualify such person from partic:ipation Wl 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certificatiOn, in ack:lition to other remedies 
available to the Federal Govemmerrt, OHHS may terminate this transaction fOf cause or default 

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction, • "participant,· "person,· "primary covered transaction,· "principal,· "proposal," and 
-votun~rily exduded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 1254g: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this propo~ (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or vOluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titied "Certffication Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion • 
Lower Tier Covered Transactions," provided by OHHS. without modifiCation, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A partk::lpant in a covered transaction may rely upon a certification at a prospective participant in a 
tower tier covered transaction that it is not debarred, suspended, ineligible, or involuntanly excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which rt determines the eligibility of Its principals. Each 
participant may, but is not required to, check the Nonprocurement Ust (of excluded parties). 

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

OJitHo\S/1107\l 
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information of a participant is not required to eKceed that wllich Is normally possessed by a prudent person in the ordinary course of business dealings. 

10. EKcept for transactions a~ under paragraph 6 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a persoo who Is suspended, debaiTed, lnefigitlle, or voluntarily eKcluded from partidpatlOn in this transaction, in addition to other remedies available to the Federal government, DHHS may terminate this transaction for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifieS to the best of its know'ledge and belief, that it and Its principals: 

11.1. are not presentlY debarred, suspended, proposed for debarment, declared inetigible, or vokJntarily excluded from oovered transactions by any Federal depalfment or agency, 112. have not within a three-year period preceding this proposal (contract) been convicted of or had a civil judgment rendered against them for commission of fraud or a aimA-tal offense in connecborl with obtaining, attempting to obtain, or performing a publiC (Federal, State or local) transaction or a contract under a public transaction; violation of Federal or State antitnJst statutes or commission of embezzlement, theft, fQ(Q6ry, bribery, falsification or destruction of records, making false statements, or receMng stolen property; 11.3. are not presently indicted for otherwise climinalty or civilly charged bY a governmental entity (Federal, State or local) with commission of any of lhe offenses enumerated In paragraph {l){b) of this certffication; and 
11.4. have not withn a three-year period preceding this applicationfproposal had one or more publiC transactions (Federal, State or local) temlinated for cause or default. 

12. Where the prospective primary parbcipant is unable to certify to any of the statements in this certification, such prospective participant shall attach an eKplanation to this proposal (contract). 
LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partidpanl as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily eKcluded from participation in this transaction by any federal department or agency. 13.2. where the prospective lower tier participant is unable to certify to any of the above, such prospective participant shaU a1tach an explanation to this proposal (contract). 
14. The prospective loWer tier participant further qees by submitting this proposal (contract) that it will include this clause ent:itJed "CertificaOOn Regarding Deb6rment, Suspension, Ineligibility, and Voluntary &elusion- Lower T~er Covered Transactions; without modification in all lower tier covered transactions and In all solicitations fOf lower tier covered transactions. 

,o)3ol 1S 
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. 

• 
The Contractor tdentifled in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or suboontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment pracbces or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Pieri; 

-the Juvenile Justice Delinquency Prevention Pd. of 2002 (42 U.S.C. Section S672(b)) which adopts by 
reference, the cMI rights Obligations of the Safe Streets lv:!. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color. or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S. C. Section 794 ). which prohibits recipients of Federal f~t~ancial 
assistance from d~rimr.ating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S. C. Sections 12131-34), which prohibits 
discrimination and ensures equal owortunity for persons with disabilities in employment, state and local 
government services, public accanmodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-thelv:Je Discrimination M of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discmlination; 

-28 C.F.R. pt31 (U.S. Department of Justice RegulatiOns- OJJDP Grant Programs); 28 C.F.R. pl42 
(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
aiteria for partne!Wlips with faith-based and neighborhood organizations; 

• 28 C.F .R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S. C. §4712 and The National Defense Authorization 
Ac.t (NOM) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing actiyjties in connection With federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shaH be grounds tor 
suspension of payments, suspension or tennination of grants, or government wkle suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 

dl&crimination aftef a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil R9Jts, to 

the applicable contracting agency or division within the Department of Health and Human Services, and 

to the Department of Heatth and Human ServiceS Office of the Ombudsman. 

The Contractor identiflf:d in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certif1C81ion: 

I. By signing and submitting this proposal (contract) the Contractor agrees to compty wittl the provisions 

indicated above. 

Contractor Name: 

EmbilG 

c.-..<JI~ooi!I_.,..~IOf_._.......,_,.,~T
-<1/F--~ 

-W!•"'tlo ~ 

Pege2 of2 



New Hampshire Department of Health and Human Services 
Exhibit H 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor faciity owned or leased or 
contracted for by an entity and used routinely or regularty for the provision of health, day care, education, 
or library services to children under the age of 18, If the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, k>an, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded sofely by 
Medicare or Medicaid funds, and portions of facHfties used for jnpatient drug or alcohol treatment. Failure 
to comP'Y with the provisions of the law may result In the imposHion of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contraclor 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 Prov\slons, to e){ecute the folbwlng 
certlflcation: 

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

Date 

Contractor Name: 
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HEALTH INSURANCE PORTABLITY ACJ 
BUSINESS ASSOCU\TI' AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business assodates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and ~covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Dolinltiono. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of TtUe 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of TiUe 45, Code 
of Federal Regulations. 

c. "Covered Entitv: has the meaning given such term in section 160.103 of TiUe 45, 
Code of Federal Regulations. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in45 CFR Section 164.501. 

g. "HITECH Ar%' means the Health Information Technology for Economic and Clintcal Health 
Act, TrtteXIII, SubtiUe D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act or 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 amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual- in 45 CFR Section 160.103 
and shall indude a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
lnformatKm at 45 CFR Parts 160 and 164, promulgated underHIPM by the United States 
Department of Health and Human Services. 

k. "Protected Health InformatiOn" shall have lhe same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

Exhibit I 
H~ Insurance Poltabilty Act 
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I. ~Required by Law· shall have the same meaning as the term ~required by law· in 45 CFR 

Section 164.103. 

m. •Secretary• shall mean the Secretary of the Department of Health and Human 5efvices or 

his/her designee. 

n. ·SecuritY Rule• shall mean the security Standards for the Protection of Electronjc; Protected 

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. •unsecured Protected Health Information· means protected health information that is not 

secured 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 organization that is accredited by the American National Standards 

InStitute. 

p. Other Definitions -All terms 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 

(2) 

a. 

b. 

c. 

d. 

Act. 

Business Associate Use pnd Disclosure qf Proteettd Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 

Information {PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, lnduding but not limited to all 

Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 

II. As required by law, pursuant to the terms set forth in paragraph d. below; or 

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

Enti1y. 

To the extent Business Associate is pennitted under the Agreement to disclose PHI to a 

third party, Business Assodate must obtain, prior to making any such disclosure, Q) 

reasonable assurances from the third party that such PHI will be held confidentially and 

used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the third party; and (ii) an agreement from such third party to notify Business 

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 

knowledge of such breaCh. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 

provide services under Exhibit A of the Agreement, disclose any PHI in response to a 

request for disclosure on the basis that it is required by law, WithOUt first notifying 

Covered Entity so that Covered Entity has an opportunity to object to the dlsdosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

Ellhiblt I Cor>trac:tor lrWtials ~ 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 

be bound by additional restrictions over and above those uses or disdosures or security 

safeguards of PHI pursuant to the Privacy and Serurity Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 

such additional restrictions and shall abide by any additional security safeguards. 

(3) Oblioations and Activities of Business Associate. 

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 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health Information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

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 Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HI PM and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 

access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, induding 

the duty to retum or destroy the PHI as provided under Section 3 (I). 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 will be receiving PHI 

""" Exhibill 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

Exhlbtt I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be govemed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health Information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its· offices aU 
records, books. agreements, policies and procedures relating to the use and disdosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to detennine 
Business Associate's compliance with the tenns of the Agreement. 

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

Within ten (1 0) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

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

Within ten (1 0) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI. Business Associate shall make availabJe 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

Within ten (1 0) business days of lenni nation of the Agreement, for any reason, the 
Business Associate shall return or desb"oy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of sudl PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 

Covered Entity that the PHI has been destroyed. 

(4) Obllaatlons of Covered Entltv 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such dlange or limitation may affect Business Associate'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 to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 

PHI. 

(5) Tenninatlon for Cause 

In addition to Paragraph 10 of the standard tenns and conditions (P-37) of this 
Agreement the Covered Entity may immediately tenninate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
detennines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those tenns in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to indude this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as In effect or as 
amended. 

b. Amendment Covered Entity and Business Associate agree to take sudl action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provkled by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HlPAA, the Privacy and Security Rule. 

~· 
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e. Secregation. If any term or condition of this Exhibit I or the application thereof to any 
person{s) or circumstance is hetd invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the Invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disdosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section {3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard tenns and conditions (P·37). shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

The State x:f the Contractor 

Signatur~. 
')y--.w~ 

'Signature of Authorized Representative 

. i 
Name of orized Represents Name of Authorized Representative 

4uocr!T L, .G., Wt~ Cvn<->i.J I \-u...c\\-
T~f Authorized Representative Trtle of Authorized Representative 

II I 17 !..~.- ~''""D""\30=-'-'~ 1=5 ___ _ 
Date rr Date 
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indMdual 

Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 

data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 

initial award Is below $25,000 but subsequent grant modifications result In a total award equal to or over 

$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 

subaward or contract award subject to the FFAT A reporting requirements: 

1. Name d entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts 1 CFOA program number ror grants 

5. Program SCKXCe 

6. Award title descriptive of the purpose of the funding action 

7. Location of the entity 
8. Principle place of performance 
9. Untque identifier of the entity (DUNS#) 
10. Total compensation and names of the lop five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government. and those 

revenues are greater than $25M annually and 
10.2. Compensation information ts not already available through reporting to the SEC. 

Pr\me grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 

the award or award amendment is made. 
The Contractor klentified in Sedion 1.3 of the General Provisions agrees to comply with the provisions of 

The Federal Funding Accountability and Transparency Act, Public law 109-282 and Public law 110-252, 

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnfoonation), and further agrees 

to have the Contrador's representative, as identtfl9d in Sections 1.11 and 1.12 of the Geneml Provisions 

exewte the following Ceftification: 
The below named Contractor agrees to provide needed information as ouUined above to the NH 

Department of Health and Human Services and to comply with aU applicable provisions of the Federal 

Financial Accountability and Transparency Act. 

Date 

CUOHHS/110713 

Contrac1or Name: 

Elchiblt J- C«1t11cation Ragaldlrlg the Fedend Funding 
Accountability And Tra~ Al;t. (FFATA) ~ 
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FORMA 

As the Contractor identified in Section 1.3 of the General Provisions, I certffy that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for )'UUr entity is: _ _,tJ""-;/,ufl-,_,_ __ 
2. In your business or organization's preceding completed fiscal year, did your buslness or organization 

receive (1) 80 peccant or more of your annual gross revenue in U.S. federal coniJ'acts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants. subgrants, and/or 
c::ooperative agreements? 

___,_,X_ NO ___ YES 

If the answer to #2 above is NO, stop here 

If lhe answer to #2 above is YES. please answer the following: 

3. Does the public have access to information abOut the compensation of the executives in )'Uur 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Ad of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 abOve is NO, p4ease answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as foiJows: 

Name: 

Name: 

Name: 

Name: 

Name: 

~1101'13 

Amount 

Amount: 

Amount: 

Amount 

Amount 

Emlbit J- Certification Regarding the Feder.JI Funding 
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