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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271-9200 1-800-852-3345 ExL 9200

Fax:603-271-4912 TDD Acms: 1-800-735-2964 www.dhbs.nh.gov

March 28. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend existing contracts with the Contractors listed below for a multidisciplinary team to assess
and evaluate whether or not individuals convicted of a sexually violent offense, who are eligible
for release from total confinement, meet the definition of sexual violent predators as defined in
New Hampshire RSA 135-E, by exercising contract renewal options by increasing the total
shared price limitation by $50,000 from $78,000 to $128,000 and extending the completion
dates from June 30, 2022, to June 30, 2024, effective July 1, 2022, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Gbvemor and Council on June 24, 2020, item
#9, and most recently amended on June 16, 2021, item #11.

Vendor Name
Vendor

Code
Area Served

Current

Amount

(Shared Price
Limitation)

Increase

(Decrease)

(Shared Price
Limitation)

Revised

Amount

(Shared Price
LimKation)

Rebecca

Jackson

Arcadia, FL

221653 Statewide

Lauren A.

Herbert

Hermantown,
MN

291570 Statewide
$78,000 $50,000 $128,000

Steven

Lovestrand

Hampden, ME

298201 Statewide

Total: $78,000 $50,000 $128,000

The Deportmtnl 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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Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
virithln the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-OS4-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
94077300

$38,000 $0 $38,000

2022 102-500731
Contracts for

Prog Svc
94077300

$40,000 $0 $40,000

2023 102-500731
Contracts for

Prog Svc
94077300

$25,000 $25,000

2024 102-500731
Contracts for

Prog Svc
94077300

$25,000 $25,000

Total $78,000 $50,000 $128,000

EXPLANATION

The purpose of this request Is to continue to support New Hampshire's compliance with
RSA 135>E;3, I and New Hampshire Administrative Rule He-C 701, entitled, "Involuntary Civil
Commitment of Sexually Violent Predators". The Department is required to establish a Multi-
Disciplinary Team, which is responsible for assessing and evaluating whether a person convicted
of a sexually violent crime, who is eligible for release from total confinement, meets the definition
of sexually violent predator. The Contractors have extensive experience In forensic psychology,
making them uniquely qualified to provide the required services! In accordance with RSA 135-E.
the members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evaluation Is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few Individuals with the necessary training and
experience to conduct the required evaluations.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and who may meet the definition of sexual violent
predator as deftned In the RSA 135-E.

The Contractors will participate as members of the Multi-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually violent offense Is eligible for release
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

As referenced In Exhibit C-1 of the original agreements, the parties have the option to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department Is exercising Its option to renew services for two (2) of the four (4) years available.
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Should the Governor and Executive Council not authorize this request, the. Department
will be unable to comply with the RSA 135-E, entitled, "Involuntary Civil Commitment of Sexually
Violent Predators". Additionally, persons convicted of certain sexually violent crimes may not be
property evaluated for processing and treatment in the justice system.

Area served; Statewide

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Rebecca Jackson ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (Item #9), as amended on June 16, 2021, (Item #11), the Contractor agreed to perform
certain services based upon the terms and conditions specified In the Contract as amended (and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit C-1, Section 2 the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

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

June 30, 2024

2. Form P-37, General Provisions, Block 1.!8, Price Limitation, to read:

$128,000

Shared Price Limitation

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed $38,000
for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, $25,000 for SFY 2023 and
$25,000 for SFY 2024 for the services provided by the Contractors pursuant to Exhibit A, Scope
of Services, for a total contract value listed on the Form P-37, Block 1.8, Price Limitation for
the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

<  DS

Rebecca Jackson A-S-1.2 Contractor Initials

SS-2021-OCOM-01-MULTI-01-A02 4/6/2022
Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022 subject to Governor and 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

4/6/2022

Date

'^DocuSigned by:

(X.

Name- weaver

Title: Deputy Commissioner

4/6/2022

Date

Rebecca Jackson

—DocuSignad by:

Jackson

Title. Psychologist

Rebecca Jackson

SS-2021-OCOM-01-MULTI-01-A02

A.S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

DocuSlflMd by;

4/7/2022

5iti Guan-no
Title: Attorney

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)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Rebecca Jackson A-S-1.2

SS-2021-OCOM-01-MULTI-01-A02

Page 3 of 3
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE(MP*/DD/YYYY)

04/06/2022

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 pollcy(lo8) must have ADDITIONAL INSURED provisions or bo
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

Trust Risk Management Services, Inc.

1791 Paysphere Circle

Chicago, IL 60674

CONTACT

NAME: Trust Risk Management Services. Inc
PHONE FAX

(MC. No. Ext): 877.637.9700 (A/C. No): 877.251.5111
EMAIL

ADDRESS: InfoOtrustrms.com

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A ACE American Insurance Comoanv 22667

INSURED

Rebecca Jackson

800 Fairway Dr Ste 490
Deerfield Bch, PL 33441 1831

INSURERS

INSURER C

INSURER D

INSURER E

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. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSft] lAOOUSUBRI POUCYEFF POUCYEXP
LTR TYPE OF INSURANCE MSR WVD POUCY NUMBER (HWOtVYYYY) (MM/OOmTYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occufreftce)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

r  IPRO- I I
POLICY I IjECT I I LOG

GENERAL AGGREGATE

PROOUCTS-COMP/OP AGG

OTHER:

AUTOMOBILE LIABIUTY

ANY AUTO

COMBINED SINGLE LIMIT

(Ea accldeni)

BODILY INJURY (Per Person)

ALL OWNED

ALR-OS

HIRED AUTOS

SCHEDULED

AUTOS

NON-OWNED

AUTOS

BODILY INJURY (Per accidenr

PROPERTY DAMAGE

(Peraccrteni)

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS UABILTTY

ANY PROPRlETOR/PARTNER/EXECUTrvE

0FFK:ER/S4EMBER excluded?
(Mandatory In NH)
II yes, describe under

DESCRIPTION OF OPERATIONS below

PER

STATUTE

OTH.

ER

□
E.L.EACH ACCIDENT

E.L DISEASE-EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Psychologisrs Professional
Liabiiily
Retroaciive Date: 05/01/2007

58022634811 05/01/2022 05/01/2023 Each Incident
Annual
Aggregate

$1,000,000
$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sehadule, may be attached 11 more space Is required):

CERTIFICATE HOLDER CANCELLATION

Additional Insured

NH Department of Health and Human Services
129 Pleasant Street

Concord. NH. 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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L. Jackson, Ph.D.ecca

Education

Ph.D. University ofNorth Texas, Dcnton, TX
University of Washington School of Medicine, Clinical Psychology Residency

M.S. University of North Texas, Denton, TX
B.A. West Virginia University, Morgantown, WV

Professional AoDointments

2011 -Current Wellpath Recovery Solutions (formerly Correct Care Recovery Solutions; GEO
Care LLC)

Vice President of Behavioral Health (Current)

Previous Welloath appointments:

Director of Sexually Violent Predator Clinical Programs
Clinical Director, Florida Civil Commitment Center

Assistant Clinical Director, Florida Civil Commitment Center

2010-2011 Chief Psychologist
South Carolina Sexually Violent Predator Program

2010-2013 Associate Professor
Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

2004-2010 Assistant Professor
Director, Forensic Psychology PhD Emphasis
Assistant Director, Law and Psychology Program
Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

Licensure and Certification

Licensed Psychologist (Clinical)
Washington # PY3658
Florida #PY 8506

South Carolina #1142

Texas #38130

National Register Health Service Psychologist US6024

Selected Affiliations. Awards, and Activities

Past President, Sex Offender Civil Commitment Programs Network
Theodore Blau Early Career Award for outstanding early career contributions to Clinical Psychology,

American Psychological Foundation and Division 12 of the American Psychological Association
Director's Award for Excellence in Research, Teaching, &. Clinical Skill

University of Washington School of Medicine

Publications and Presentations Available Upon Request
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iRebecca L. Jackson, Ph.D.

Education

Ph.D. University ofNorth Texas, Denton, TX
University of Washington School ofMedicine^ Clinical Psychology Residency

M.S. University of North Texas, Denton, TX
B.A. West Virginia University, Morgantown, WV

Professional Appointments

2011 -Current Wellpath Recovery Solutions (formerly Correct Care Recovery Solutions; GEO
Care LLC)
Vice President of Behavioral Health (Current)

Previous Wellpath appointments:

Director ofSexually Violent Predator Clinical Programs
Clinical Director, Florida Civil Commitment Center
Assistant Clinical Director, Florida Civil Commitment Center

2010-2011 Chief Psychologist
South Carolina Sexually Violent Predator Program

2010-2013 Associate Professor
Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

2004-2010 Assistant Professor
Director, Forensic Psychology PhD Emphasis
Assistant Director, Law and Psychology Program
Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

Licensure and Certification

Licensed Psychologist (Clinical)
Washington # PY3658
Florida #PY 8506

South Carolina #I 142

Texas #38130

National Register Health Service Psychologist US6024

Selected Affiliations. Awards, and Activities

Past President, Sex Offender Civil Commitment Programs Network
Theodore Blau Early Career Award for outstanding early career contributions to Clinical Psychology,

American Psychological Foundation and Division 12 of the American Psychological Association
Director's Award for Excellence in Research, Teaching, & Clinical Skill

University of Washington School of Medicine

Publications and Presentations Available Upon Request
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Lorl A. SblbinHit

Cemmtsilener

Lorl A. Weaver

Drpuly Commltsloncr

\\
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129:PLEASANT STREET, CONCORD, NH 03301-3857
603-271.9200 1-800-852-3345 Ext. 9200

Fix: 603-271-4912 TOD Access: 1-800-735-2964 »-w\v.dhhs.nh.eov

June 10,2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of the Commissioner, to
amend existing contracts with the vendors listed below for the provision of a multidisciplinary team
to assess and evaluate whether or not individuals convicted of a sexually violent offense, who are
eligible for release from total confinement, meet the definition of sexual violent predators as
defined in the New Hampshire RSA 135-E. entitled. "Involuntary Civil Commitment of Sexually
Violent Predators", by increasing the total shared price limitation by $28,000 from $50,000 to
$78,000 with no change to the contract completion dates of June 30, 2022 effective upon
Governor and Council approval. 100% General Funds.

#9.

The original contracts were approved by Governor and Council on June 24, 2020, item

Vendor Name
Vendor

Code
Area Served

Current

Amount

(Shared Price
Limitation)

Increase

(Decrease)

(Shared Price
Limitation)

Revised

Amount

(Shared Price
Limitation)

Rebecca

Jackson

Arcadia, FL

221653 Statewide

Lauren A.
Herbert

Hermanlown.

MN

291570 Statewide
$50,000 $28,000 $78,000

Steven

Lovestrand

Hampden, ME

298201 Statewide

Total: $50,000 $28,000 $78,000

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Items

The Department of Heolih oiid Human Seiviees' Mission is to join eommunitiet and famities
i;i prouiditig oppoiiunilits for cilittns to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

within the shared price limitalion between state fiscal years through the Budget Office, if needed
and justified.

05-95-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
94077300

$25,000 $13,000 $38,000

2022 102-500731
Contracts for

Prog Svc
94077300

$25,000 $15,000 $40,000

Total $50,000 $28,000 $78,000

EXPLANATION

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, I and New Hampshire Administrative Rule He-C 701, entitled, "involuntary Civil
Commitment of Sexually Violent Predators". There must be in place a Multi-Disciplinary Team,
which shall be responsible for assessing and evaluating whether a person convicted of a sexually
violent crime, who Is eligible for release from total confinement, meets the definition of sexually
violent predator. The Contractors have extensive experience in forensic psychology, making
them uniquely qualified to provide maintenance and support. In accordance with RSA 135-E, the
members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few individuals with the necessary training and
experience to conduct the evaluations required under RSA 135-E.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and who may meet the definition of sexual violent
predator as defined In the RSA 135-E.

The Vendors will participate as members of the Multi-Disciplinary team to assess and
evaluate whether or not an Individual convicted of a sexually violent offense Is eligible for release
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to comply with the RSA 135-E, entitled, "Involuntary Civil Commitment of Sexually
Violent Predators". Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and treatment in the justice system.

Area served; Statewide

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the MuitidisclplinarV Team contract is by and between the State of New Hampshire
Department of Health and Human Services ("State" or "Department") and Rebecca Jackson ("the
Contractor).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (Item #9). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and
WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS the parlies agree to extend the term of the agreement, increase the price limitation or modify
the scope of services to support continued delivery of these services; and

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

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

$78,000

Shared Price Limitation

2. Exhibit 8. Methods and Conditions Precedent to Payment. Section 2, to read:

2. The Stale shall pay the Contractors among all agreements an amount not to exceed
$38,000 for Stale Fiscal Year (SFY) 2021. and $40,000 for SFY 2022, for the services
provided by the Contractors pursuant to Exhibit A, Scope of Services, for a total contract
value listed on the Form P-37, Block 1.8. Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

r

SS-2021-OCOM-01-MULTI-01-A01 Rebecca Jackson Conlfactor Initials
A-S-1.0 ' Page 1 of3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
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 \A/ritten below,

Stale of New Hampshire
Department of Health and Human Services

5/26/2021

Date

-OocuSlgntd by:

L Sf. Of,
Name: Melissa a. st. cyr, Esq.

Title: chief Legal officer

5/24/2021

Date

Rebecca Jackson

-OMuSfgMdby:

ki'UCA JadSdU.
Nam^'^elJec'ca'Vackson
Title: psychologist

SS.2021 -OCOM-GI -MULTl-01 -A01

A-S-1.0

Rebecca Jackson

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

OFFICE OF THE ATTORNEY GENERAL

by:

5/27/2021
■ ■■ p<Citjy36»:4ACin

Date Name: Catherine pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2021.0COM.01-MULTI-01-A01 Rebecca Ja(*son

A-S-1.0 Page 3 of 3
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L«r1A. SMMocm

ComalulQBcr

STATE OF NEW HA'M^'hI^ 2: ̂34 OflS

DEPART^rcNT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

|]9PLEASANTirrR£ET,CONCORO.NH 03301-38S7
60M71-9200 l-80&4S2.334SEBt9200

Fas;60>-371-49I2 TDD Accra: 1400-73S-2964 www.dbhs.nb.|ov

May 21. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Sen/ices. Office of the Commissioner, to enter
into Sole Source contracts with the three (3) vendors listed below in a eharied price
limitation, in an amount not to exceed $50,000 for the provision of a multidisciplinary team to
assess, and evaluate whether or not individuals convicted of a sexually violent offense, who
are eligible for release from total confinement, meet the definition of sexual violent predators
as defined in the New Hampshire RSA 135-E. entitled. 'Involuntary Civil Commitment of
Sexually Violent Prefdators*. to be effective July 1, 2020 or upon Governor end Couricil
approval, whichever Is later, through June 30. 2022. 100% General Funds.

(2) Contingent upon approval of Requested Action {^), authorize the Department of Health and
■ ' Human Service's to provide each of the three (3) vendors listed below with'a dne^tirhe
advanced payment Iri an amount not to exceed $500,. effective upon the date of Governor and
Executive Council approval for the provision of a retainer fee for the multidisciplinary team.
100%:General Funds. -

Vendor Narne
Vendor

Code
Area Served

Contract Amount

(Shared Price
Limitation)

Rebecca Jackson

13619 Southeast Highway 70

Arcadia., FL 34265
221653 Statewide $50,000

Lauren A. Herbert -

,4897 Miller Trunk Hwy, Ste.
228

Hermantownj MN 55811

291570 Statewide $50,000

Steven Lovestrand

6 Stetson Drive

Hampden. ME 04444
298201 Statewide $50,000

Total; $60,000
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His Excellency, Governor Christopher T. Suriunu
and the Honorable Council

Page 2 of 3

Funds are available in the following account for State Fiscal. Year 2021. and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
vrithin the shared price limitation between state fiscal years through the Budget Office, if needed
and justified.

05-96-094^9400-8763-102-500731, HEALTH AND SOCIAL SERVICES, DERI OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 94077300 $25,000

2022 102-500731 Contracts for Prog Svc 94077300 $25,000'
•

Total $5o:ooo

EXPLANATION

This request is Sole Source because the vendors are uniquely qualified to provide
maintenance and support.. The Sexually Violent Predator Evaluation is highly complex and. as .fi^.
result, there are few mdivlduals vrith the training, experience and .willingness to work In this field..

Requested Action (1), supports New Hampshire's compliance with RSA 13S^E:3, I and
New Hampshire Administrative Rule He-C701.03(c), entitled. 'Involuntary Civil Commitment of
Sexually Violent Predators'. There must be in place a Multi-Dlsdplina^ Team, which shall t>e
responsible for assesslrtg and evaluating whether a person convict^ of a sexually violent crime,
who is eligible for release from-totai confinement, meets the definition of sexually violent predator. .

Requested Action (2), if approved, the Department will retain the vendors parliclpating on
the Multi-Disciplinary Team to (2) provide these services. Any service rendered will.be p'ald from
the retainer and then up to the price lirhliaiion. The retainer Is a one-time payment.

Participants of this .program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and" who may meet the dermltion of sexual violent
predator as defined in the RSA i35-E. The Departrhent typically, sees an average of iWo (2) cases
every two (2) to three .(3) years. Approximately four (4) to six (6) individuals will be served from
July 1. 2020 to June 30. 2022.

The Vendors will participate as rnembers of the Multi-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from total confinement The team consists of an employee of the. Department appointed by the
Commissioner .and two (2) psychiatrists or psychologists.

As referenced in Exhibit Q-1. Revisions to Standard Contract Language, Section 2.,
Renewal, of the ettached contracts, the parties have the option to extend the agreements for up
to four (4) additional years, contingent upon satisfactory delivery of eervices. available funding,
agreement of the parties, and Governor and Council approval.
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His Excellency, Governor Christopher T. iSununu
and the Honorable Council
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Should the Governor and Council not ai^horize this request, the Oepartment will be unable
to comply with the RSA 135-E, entitled, 'Involuntary Civil Commitment of Sexually Violent
Predators'. Additionally, persons convicted of certain sexually Solent crimes may not be properly ''
evaluated for processing-arid treatment in the justice system. i

Areas served; Statewide

Source of Funds: 100% General Funds

.  Respectfully submitted,

on- , A. Shibinette
^ Commissioner

Tht Dtporimtni Htollh end Human Struictt'Mittian i* ta/oin tommuniiiti ondlomilin
in prauidini oppotiuniim /or ciiiscnf to ocAi'eue /ko(Ui and iAdependrncc.
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FORM .NUMBER P-37(v(nlon 12/11/2019)

Su6Jtei:_ Muliidlsc(pllnary Tum (SS-2021 -OCOM-OI -MULTl-Ol)

TM> fttreciTKnt tnd tit of Ib inachmcnii thtli bceooie public upon tubramlon lo Oovcmo* and
becutiv* Council fof tppmvtl. Any informtlion ihai ij privuc. confldcniltl ot proprktaiy mutt
be clearly idcniificd (o the agency and agreed to in wtiiing prior to aigrting the cwtrocL

ACREEMEhTT

The Stale of New Kompihito and the Conitaclor hereby mutually agree at foUowi:

CCf/CfUL PROVISIONS

.1, IPENTlFiCATION.
I.I State Agency Name

New HampaAlm.Oepanmetii of Heahh and Human Servkea

1.2 Slate Agency Addreai

' l29Pleatanl Street

C^rd.NH 0330l'3tS7

1.3 Contractor Name

Rcbccco Jackson

1.4 Contractor Addrwa

]36I9 Southeast Highway 70
.Arcadia, FL 34265

1.3 Conirector Phone

Number .

{R63)491-485l .

1.6 Account Number

05-95-094-940010.

87530000.102 50073)

1.7 Completion Data

JutK 30.'2B22

1.1 Price Umitation

$5.0.000

Shaded Price Umitation
1.9 ConUacthtgOriiccy for State Agency

Nathan 0. While. Director •

1.10 Stale Agency Tclcphono Number

(603)271.96)1

l.lI. Conlrtiuor Signature .

SgjJUfn'

1.12 Name and I'lilc of ContrKior Sigrtaiory '

i.I) State Agtnej^^Si^luie . ' ' 1.14 Nimc and TbloorSiatc Agency Sijoaicfy

J*.!!. Approval by.lhe N.H.'DcpariJicnt of Adminlilraiton. DivUlofl of Personnel f{/'opp//c<ib/<)

1.16 Approvil by the Attorney Oenera} (Form. Subtiance and ExcculloaXfiTAPP^/coh/#^

. ̂ r- /a/CAAxatS^ jL^U^-4!A^ On; 6/5/20
1,17 Approval by the Governor and Executive CourKil (IJepplicahIt)

CACItem n'umbw; CRC Meeting Dale:

Poge 1 or4
Coniracfor Iniliolsilials ■■

DaicSQ02<
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2. SERVICES TO Be PfcKKORM to. The Stale of New

Hampshire, acting through the agency idcniified in block I.I
("State"), engages contractor identtfled In block 1.3
("Contractor") to perform, and ihe Contractor shall.perform, the
work or sale of goods, or both, Idenlined and more particularly
described in the attached EXHIBIT B which is incorporated

• hcrcif» by reference ("ServicciV).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to (he
contrary, and subject to the approval of the Governor and
Cxceuiive Council .of the State of New Hampshire, if applicable,
this Agreement, and ell obligations of ihe parties hereunder. shnll
become enective on the date.the Governor and Executive
Council approve this Agreement u Irtdicaicd in block 1.17,
unlfss no such approvbl is required, in which case the Agreement

• thali become effective on the date ihe Agrcerhcnl is signed by
the State Agency as shown in blMk 1.13 ("Effeciivc Date").
3.2 If the Contmcior commences the Services prior to the
Cffeaive Date, all Services performed by the Contractor prior to
the Efreclivc Date shall'be performed at the sole risk of the
Contractor, end in the event (hat this Agrccmeni does not become
efrcclive, the State shall have no liability to the Cbntraclor,
includirig without limitation,, any obligation to pay the
Cbntraclor for any costs incurrid or Services performed.
Coniracior must complete all Services by the Completion Dale
specified in block 1.7; '

4. conditional nature OF agreement,.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he Stole hereunder, including,
without limitotion, the continuance'of payments hereunder,'are
contingent upon the availability and continued appropriatiors of
funds afrc'cted by any note or federal legislative or executive
action that reduces, eliminotcs or otherwise modifies the'
appropriation or availability of funding for this Agreement and
,iho Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall (he State be liable for any payments
hereunder in excess of such available appropriated hands. In the
event of a reduction or termination of appropriated funds, the
Stei'e ihall have the right to withhold payment until-such funds,
become available, if ever, and.shall have ihe right to reduce or
lermirsate (he Services under this 'Agrc.emeni immediately upon
giving the Coniraclor notice of such reduction or termination.
The State shall not be required to Irunsfer funds from any other
account-or source to the Account identified in block 1.6 in .the

event funds in that Account are reduced or unavailable.

.5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT,

5.1 The contract price, method of payment, end terms ofpaymeni
are idenlined and more particularly described in EXHIBIT C
which is incorporated herein by reference.
3.2 The payment by the State Ofiho contract price shall be the
only and (he complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the. .
performance hereof, and shall be the only and Ihe complete

com'pcfuaiion to (he Conu&cior for (he Services. The State shall
have ho liability to (he Contractor other than the contract price.
3.3 The State reserves the right to offset frorn any .amounts
otherwise payable to the Contractor under this Agreement Ihos.e
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7«c or any other provision of law.'
5.4 Notwithstanding any provision in this Agreement to the

' contrary, and.notwithstanding unexpected circumstarKCS, in no
event shall the total of all payments eulhoriaed, or octually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUALEMPLOVMENT
OPPORTUNITY.

6.1 In connection wiih ihe performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
Buihoriltes which impose any obligation or' duty upon the
Contractor. IrKluding. but not limited to, civil rights and equal

'  employment opponuniiy laws. In addition,.irthls Agreement is
funded in any part by monies of Ihe United States, (he ConirMtor
shall comply with all federal executive orders, rules, rcgu'aiions
and Statutes, ond with any rules, regulations and guidelines as the
Stale or the United Stntes issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
properly laws.
6.2 During the term of (his Agreement, the Contractor shall hot
discriminate against employees or japplicants for employment.
because oftofx, color, religion, creed, age. sex, handicap, sexual
orientation, or national origin and will'takc affirmative .eclion to
prevent such discriminotiori.
6.3.The Contractor agrees to permit the State or United Slates
access to any of (he Contractor's books, records and accounts for
.the ptirixtsc of ascertaining compliance with all rules, regulations
and orders, and (he covenants, terms and conditioris of this
Agreement.

7. PEWONNEL.

7.1 The Contractor shall at its o>vn 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 ail opplicabic laws.
7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for o period of six (6) months aOcr the
C^nnpletion Date in block 1.7. ih« ConU«eior shall not hire, and
shall not permit ony subcontractor or other person, firm .or
corporation with svhom it Is engaged in a combined efrort to
perform the Services to hire, any person who Is a State employee
or- olTiCiai. who is materially involved in (he procurement,
administration or performance of this Agreement. This
pro'yis'ion-shall survive terminaliott of this Agreement.
7.3 .The Contracting Officer specified in block 1.9, or his or her
successor, shall be Ihc Stale's representative. In the event of any '
dispute concerning (he interpretation of (his Agreement, the
Contracting Officer's decision shall be final for (he State.

Page 2 of 4
Conlractor Init'iBls r- .

Dale
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.  .8. EVENTOFDEFAULTmEMEOIES.
8.1 Any one or more of the following acts or omissions of ihc
Contraclor shall.conslilulc an event of default hcreundcr ("Event
of Default");
8.1.1 failure to pcrforrn (he Services Mtisfactorily or on
schedule;-
8.1.2 failure (o submit any report required hereiindcr; and/or
8.1.3 failure to perfomt.any other covcnani.-icrm or condiiion of
this Agfccmcnl.
8.2 Upon the occurrence of ony Event of Oefauli, the State may
lake any one, or more, or all, of the following actions:
-8.2.1 give the Contricior a written notice specifying the Event of
Ocfatili and rctjuiring it to be remedied within, in the absence of

^8 greater or lesser specification of lime, thirty (30) days from the
dale of the notice; and ifih.e Event of Default is not timely cured,
terminate this Agreement, effective two (2) tlays aflcr giving the
Conirecior notice of termination;
8.2.2 give the Conlrttcior a written notice specifying the Event of •
Default and suspending all payments to be made under this

•  Agreement end ordering that the-.ponion of the contract price
which would otherwise accrue to the Conrracior during the
period from the date of such notice until such time as the State
dctcimlnes that the Contractor has cured the Event of Default
shall never be paid to the Contractor; ' '
8.2.3 give the Contractor a written notice specifying the Event of
Oefauli end set off against anyoiher obligations the State may
owe to the Contraclor nny damages Ihc Stale suffers by reason of
My Event of Default; and/or
.8.2.4 give the Contractor a wriiicn'noticc specifying the Event of
Default, treat the Agreement as breached,- terminate the
Agreement arxl-pursue any of its remedies at law or in equity, or
both. {

8.3. No failure by the Stale to enforce onyprovlsions hcrcofaflcr
any Event ofDcfauli shall be dccm.cd a waiver of its rights with
regard to thai Event of Dcfuuli, or wry lubs^ucni Event of
Default. No express failure to enforce any Event of Default shall'
be deemed a waiver of the right of the Slate to enforce each and -
all of the provisions hereof upon any further or other Event of '
Default on (he pari.of the Contractor.

9. TERMINATION.
9.1 Noiwiihslanding paragraph 8, the Slate may. at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan; by Ihiny (30) days'written nolkc to the Conlraclpr that
the SiUe Is exercising its option to terminate the Agreement.
9.2 In the event of an early lerminaiion of this Agreement for
any reason other than the completion of the Services, the ■
Contractor shall, at (he Slate's discretion, deliver to the
Contracting OfTiccr, not later ihan fiflccn (15) days aficr the date
of lerminaiion. .a rcpon ("Termlnallon RcpoiT') describing in '
detail all Services performed, and «he contract price earned, to
and including the dale oftcrminctlon. The fonn, subject maticr,
cotiicm. and number of copies of the Termination Repon shall
be idcnijcal to those of any Final Report dcscribicd in the attach^'
EXHIBIT S. In addition, at the State's discretion, the Conirqcior
shall, within 1-5 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/C0NFIDENTIAUTY(
PRESERVATION.
10.1 As iised in this Agreement, the word "data" shall mean ad
informnUon and things developed or obtained during the
performance of, or acquired or developed by reason of, (his
Agreement, Including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings. video
recordings, pictorial reproductions, drawings, analysea.'graphic
representaiions, computer programs, computer piinlouU. notes,
letters, memoranda, popcri, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been rceeived from '
the State or purchased with.f^nds provided for that purpose
under this Agreement, shall be the property oflhc State, arul
shall be returned to the State upon demand or upon lerminaiion
of this Agreement for any reason.
10.3 Confidentioiity ofdata shall be governed by-N.H. RSA
^pter 91 -A or other existing law. OiKlosurc ofdata requires
prior written approval pfthe Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement (he Controcior'is in all respects
an Indcpendeni contractor, and is neither an agent nor an"
employee of the Slate. Neither the Contractor nor any of its
ofTiccfS, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensition or
other emolumc'nis provided by the Stale to its employees.

, 12. ASSICNMENT/OELECATION/SUBCONTIUCTS.
12.1 The Contractor shQil nbt assign, or otherwise transfer any •
interest In this Agrccmcni without the prior written notice v^ich
shall be provided lb the State el least fifiecn (15) days prior to
the assignment, and a written consent of the State.For purposes,
of.this pa/agniph, a Chwge of Control shell constitute '
assigomcm. "Change of- Control" means ' (a) merger,
consolidation, or a iransociion or scries of related tra/uactions in

- which a Ihifd puny, together with iis-affilieics; becomes the
. direct or indirect owner of fiffy percent (50%) or morcof Iho

voting shares or similar equity inlcresis. or combined voting
power oflhc Contractor, or (b) the sale ofall or substantially all
Of the ossel.^ oflhc Contractor.'
12.2 None of the Services shall be subconlroctcd by the .
Contractor without prior written notice and consent ofihc State.
The Stale is cntiiled.to copies of all subcontracts and asslgnmenl
^rccments and shall not be bound by any provisions'contained
in D subcontrocl or on assignment agreement (o which it Is not a
P^Ny-

13. INDEMNIFICATION. Unless otherwise c.xcmplcd by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from ond against ony and all claims,
liabilities and costs for any pcrsonal.injury or property damages,
patent or copyright Infringement, or other claims asserted agpinst
the State, lis officers or employees, which arise out or(or which
njsy be .claimed lo arise out of) (he acts or omission of the-

or4
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Contfocior. Of subconlmciof*, Including bui not' limited to the
negligence, feckless or intentional conduct. The Stale shall not
be liable for. any costs irtciirrcd by (he Contractor arising under
this paragraph 13- Notwithstanding (he foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of (he State, which immunity is hereby reserved to (he
Slate. This covenant in paragraph 13 shalj survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, el iis sole expense,. obtain ahd
continuously maintain in force, and shall rtduire any
Subcontractor or assignee to obtain and maintain in force, the'
following insurance:
14.1.1 commercial general llobility insurance against all claims
of bodily injury, death or property-damage, In amounts of not
less than $1,000,(MO per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement value of the propcrry.
14.2 The policies described in subparagraph 14. [.herein shall be
on policy forms arid endorsements approved for.usc in the State'
of New Hampshire by the N.H. Department of Insurance,- and
Issucd.by insurers licensed in the State of New Hampshire.
14.3-The Contractor-shall ftirnlsh to the Contracting OfHar
idcntircd ill block 1.9, or his or her successor, a ccrtincatc^s) of
insurance for all insurance required under ^is Agreement.
Contractor shall also furnish to the Contracting Ofticer identified
in block 1.9', or his or her successor, ccnincalc(i) of Insurance
for all renewal(s) of insurance required under this Agreement no
(tier than ten (10) days prior to (he expiration date of each
insurance policy. The'certincate(s) of insurance-arid any
renewals (hereof shall be attached and ore incorporated herein by
reference.

1$. WORKERS'COMPENSATION...
13.1 By signing this agreement, (he Contractor agrees, certifies
and 'warrants that the Contractor Is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Worktrj'
Cump^nsulion").
13.2 To.ihe extent the Contractor is subject to (he requirements
of N.H. RSA chapter 281-A,. Coniracior shall msiniain, and
' require any subcontractor or assignee to secure end maintain,
poymenl of Workers' Compensalton Jri connection with
eclivilics which (he person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
Identified in block 1.9, orhisorher'succcssor, proof of Workers'
Cornpcnsaiion in the manner described in N.H. RSA chapter.
281'A and eny applicable renewml(i) thereof, which shall be .
attached and are incorporated herein by reference. The State
shall .not be .responsible ..for payment of any Worker^'
^mpensation premiums or for any other claim or benefit for
Contractor,, or any subcontractor or employee of Cdotracior,
which might arise under applicable State of New Hampshire
Workers' .Compensation laws in connection - with the
performance of the ̂ rvlces under this Agreement.

16. NOTICE. Any notice by a party hereto to (he other party
shall be deemed to hove been duly delivered or given at the lime
of mailing by cenirtcd mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4. herein.

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument in writing .tigrsed by the
parties hereto and only of)cr approval of such amendment,
waiver or discharge by the Governor and Gxecutive Council of
the State of New Hampshire unless no such approval is required,
under the circumstances pursuant to Slate law,, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, end is binding upon and
inures to the bcnefii ofthe parties and their respective successors
and assigns. The wording used in ih'is Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of. construction shall be applied against or in favor of any party.
Any actions arising out of (his Agreement shall be brought and
maintained in New Hampshire Superior Court which'shall hove
exclusive jurisdiction pKrcof.

19. CONFLICTING TERMS. In the event of i conPict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or anachmenis and omcndment (hereof, the terms of the
P07 (as rMdified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not inlend to
benefii any third ponies and this Agreement shall - not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. . Additional or modifying
provisions set fonh in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. inthecvenianyofthcpro.visionsorthis
Agreement arc held by a court of competent Juri'sdiciion to be
contrary (o any state or federal law, the remaining provisions of
this Agreement will remain in lull force and effect

24. ENTIRE AGREEMENT. This Agreement, which may be
executed, in a humbcr'bf eounierparts, each of which shall be'
deemed an original, constitutes the entire agreement and
understanding between the panics, and supersedes all prior
agreements and understandings with respect to the subjcci matter
hereof. .

Page 4 of 4
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New Hampshire Department of Health and Human Services
Multldlsclpllnary Team

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.-1. The' Contractor shall submit a detailed description of the language
assistance services they will provide to persons 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 or federal or state court orders may have
an impact on the Services described herein, the State Agericy has the right
to modify 'Service priorities and expenditure requirements under this

■ Agreement so as to achieve compliance therewith. . '

2. Scope of Work

2.1. . The Contractor shall participate as a member of the multidisciplinary team
•  (MOT), in accordance with New Hampshire Revised Statutes Annotated
(RSA) 135-E, Ihvoluhlary Civil Commitment of Sexually Violent Rredatbrs.

2.2. The Contractor shall assess and evaluate whether or not an individual, who
.  is convicted of a sexually violent offense and is ellgible for release from
'  total confinement, meets the dennition of sexual violent predator as defined
In RSA 135-E. .The Contractor shall:

2.2.1. Accept assignments from the Department to evaluate Individuals.

2.2.2. Accept direction relative to the assessment and evaluatior) from the
Departrnent's designated Chairperson of the MOT;

2.2.3. .Receive legal counsel relative to the assessment and evaluation
from the Stale of New.Harhpshire's Attorney General's Office, as

•  • needed; and

2:2.4. Complete, all work relative to the assessment and evaluation, in
accordance with the time frames in RSA 135-E, or as established"

• by the Department;

2.3. . The Contractor shall assess and evaluate each individual assigned by the
Department by: " .

.2.3.1.- Reviewing all information and documents provided - 6y "the
■ . Department; ' •

2.3.2. Participating jn a p.ersonal interview of the individual, as directed
• by the Department;

2.3.3. Requesting additional, relevant information from the Department
for assessment and evatu.atlon, as rieeded;

SS-2021-OCOM^)-MULTI-OI Veralor Inltlcb..

Rcoeeca Jaduon P«go.ioJ.3 ' . Dain

P.
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New Hampshire Department oF Health and Human Services
Multidiscipllnary Team

Exhibit A

2.3.4. Mealing with the Department and other, members on the MOT to
discuss; and review the Information and records provided to
evaluate and make an assessment; and

2.3.5. .Collaborating, with the other members on the MOT to determine
whether or not the individual meets the definition of sexually violent

■ predator in accordance with RSA 135-E:

3; Reporting

3.1. .. The Contractor shall work with other members of the MOT to prepare a
written report of the MDT's decision in paragraph 2.3.5 in accordance with
RSA 135-E. The Contractor shall ensure the report includes, but Is not
limited to: . •

3.1.1. Identification of members of the MOT- and the dales that the MOT

met.

3.1.2. Description .of the assessment and evaluation conducted by the
MOT including, but.not limited to;

3.1.2.1. A summary of infortnaiion and documents reviewed.

3.1.2.2. . Whether ornot a personal interview was conducted.

3.1.2.3. A list of the assessment and evaluative instruments

completed or administered by the MOT, if any.-

3.1.2.4. The MDT's determination as to whether the person
convicted of a sexually violent offense..meets the
definition of sexually violent predator, as defined in RSA
135-E, and the reasons for the determination.

3.1 i2.5. -The MDT's determination as to whether or not the person
suffers from a" mental abnorrhality or personality
disorder, the identification of the mental abnonrhality or
personality disorder, and the reasons for its
determination,

3.-1.2.6. The MDT's detenmination as to. whether or not the
diagnosed merltal abnormality-or personality disorder
makes the person likely to engage in acts, of sexual
violence if not confined In a secure facility for long-term
control, care, and treatment, and the reasons for its.
determination.

3.1.2.7. The MDT's determination as to whether or not the person
meets the definition of a sexually violent predator, and
the reasons therefore.

3.1.3. Signatures by all-members of the MDT.

SS-?02t-OCCMM)l-MUUTl-0l ExMUtA Vendor IraUels

RcbCMO jBd(ion Pege2or3 Oats c-
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New Hampshire Department of Health and Human Services
Multidisclplinary Team

Exhibit A

3.2. The Contractor-shall ensure each report is submitted to the Department
pursuant to and within the timeframe established by RSA 135-E.

4. Certification and Licensing:

.4.1. The Contractor shall maintain the certificalions-and licenstnq with
credentials that include: • •

^  4.1.1. A psychologist with a doctoral degree from a school accredited by
the American Psychological Association: or

4.1.2. A psychiatrist certified by the Anierican Board of Psychialfv and
Neurology; and

4.1.3. Be licensed by the appropriate licensing board or entity in the state.
in which he or she currently practices. .

4.2. The Contractor shall submit a copy of current credentials, certifications and
licensing, upon Contract execution.

4.3. The Contractor shall submit copies ofrecertiftcation and licensing renewal
upon fecertificatlon or license renewal, thereafter.

SS-202l-OCOM-01-MULTl*Ot
VcndwInlUeia
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Method and Conditions Precedent to Payment

"1. This Agreement Is one (1) of multiple Agreements that will be responsible for assessing
and evaluating wheiher a pe'rson convicted of a sexually violent crime, who is eligible
for release from total confinement, meets the definition of sexually, violent predator. No
maximum'or minimum service volume is guaranteed. Accordingly, the price limitation"
amount (or ail Agreements is'identified in Form P-37, General Prbvislons, Block 1.8,

.  Price Limitation.

2. The State shall pay the Contractors among all agreements an amount not to exceed
$25,000 for State Fiscal Year (SFY) 2021, and $25,000 for SFV 2022, for the services

. provided by the Contractors pursuant to Exhibit A, Scop^ of Sen/ices, for a total contract
value listed on the Form P-37, Block 1.8,. Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

3. The Contractor agrees, to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

4. The contract is funded with General Funds.

5. Payment for said services shall be made monthly as follows:

5.1. The Contractor will be paid for only the total number of hours actually worked or
spent in travel as indicated below. ^ •

5.2. The Contractor shall be reimbursed in accordance with the following fee schedule:

5.2:1. $250 per. hour for activities conducted In accordance with the Scope of
.Services in Exhibit A.

5.2.2. Travel expenses will be paid as follows:

.  5.2.2.1. $50 per hour during travel, up to a total of ten (10) hours per trip
for time spent In transit.

5.2.2.2'. Economy hotel and airfare will be covered, as. necessary.

5.2.2.3. • The following meal costs will be reimbursed without a receipt:

5.2.2.3.-1. Breakfast: $15.00

5;2.2.3.2-. Lunch: $12.00

■  5.2.2.3.3. -Dinner $21.00"

.'5.2.2.4. fvleal costs can be reimbursed up to a maximum of $60.00 per day
with the submission of receipts.

5.2.2.5. The Department shall provide in-stale transportation, if the
Contractor is flying to New Hampshire. • • (N I "

Rebecca Jackson b Cont/scJor wiisu •

SS-2021.-OCOfcWH-MULTI.01 Pago 1 Of 2 Dam.
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5.2.2.6. If the Contractor uses their own vehicle for travel, mileage will be
reimbursed at the current State of New Hampshire mileage
reimbursement rate to employees.

5.-2.3. TheContractor wlii be paid a one-time five hundred dollar ($500) retainer.
' ' that will not be' replenished should the Contractor be engaged in

services. Any servlces.rendered will be paid from the retainer and then
up to the Price Limitation on the Form P-37. Block 1.8, Price Limitation.

• 5.3. The Contractor shall submit an invoice in a form satisfactory to the .State by the
flfthteenth (IS"') working day of each month, which Identifies and requests
reimbursement-for authorized expenses incurred In the prior, month.

5.4. . The Contractor shall ensure the Invoice Is completed, signed, dated and returned
to the Department in order to Initiate payment.

5.5. The State shall make payment to.the.Contractor wIthln thirty (30) days of receipt,
of each Invoice, subsequent to approval of the submitted Invoice and if sufficient
funds are available. •

6. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Departrheri'l review, as
requested.. ' ̂ '

7. The final inyolce. shall be due to the State no later than forty (40) days after the contract
completion date specified In Form P.37, General Provisions Block 1.7 Completion Date.

8. In lieu of hard copies, all Invoices may be assigned an electronic signature and emailed
to NHHFinancialServlces@dhhs.nh.gov, or invoices may be mailed to:

•Financial Adminlstralor " ' •

Department of Health and Human Services
Division of Legal & Regulatory Services
129 Pleasant Street

Coficord. NH 03301 ^

9. Payments, may be withheld pending receipt .of required reporls or documentation as
identified in Exhibit A. Scope o.f Services and In this Exhibit 8.

10.NotwithstandIng anything to the contrary herein, the Contractor agrees that funding
•  • under this agreement may be withheld, in whole or in part. In the event of non-
. compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have no! been satisfactorily completed "in
accordance with the terms and conditions of this agreement.

Rebecca Jodtsofi ExhlNie Cooveciw InUltfi

SS-202J-OCOM-01-MULTI.01 Pognloll Dite C^f/Xl^O
Rev.0ir08/I9
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SPECIAL PROVISIONS

Contractors Obligations: the Cbntractor covenants and agrees that aii funds received by the Conlrector
under the Contract shell be used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforeseid covenants, the Conlracior hereby covenants and
agrees as follows:

>  1. Compliance with Pedprai end State Lows: II the Contractor is permitted to determine (he eligibaiiy
' of individuals su^h eligibility delermlnoiion shall be made in accadance with applicable federal and
slate laws, regulations, orders, guidelines, policies and procedures'.

2. • Time and Ntanner of Determination: Eligibiiiry determinations shall be made on forms provided by
the Oepartimeni for thai purpose and shall be made and remade at'such times as are prescribed by
the Deportment.

3. Documentation: In addition to ihe determination forms required by the Deportment, the Contractor
shaO maintain a data Ttle on each redpienl of services hereunder, which ftie shah Include all
Information necessary to support an eligibility detcrminarion and such other information os the -
Oopartmcnl requests. The Contractor shall furnish the Department wilh all forms and documenlalion
regarding eligibility determinations that the Oepartmeni may request or require..

4. ' Fair Hosringa: The Conlrector understands thai all applicants for services hereunder. as well as
indfvtduals declared inaligible have d right to a fair hearing regarding that determination. The
Contmctor hereby covenants and agrees that all epptlcanjs for services shall be permitted (o fill out
en application form and thol each applicant or re-applicant shall be informed of his/her right to afeir
hoanng in accordance vyith D6paitme;nl regulations.

5. Gratuities or Kickbacks: The Conlracior agrees that it is a breach of this Conlracl to accept or
make a paymant, gratuity or offer of employment on behalf of the Conlrector. any Sub-Contractor or

.  -the,State In order to infiuenco.thc performance ol Ihe Scope of Work detailed In Exhibit A of this -
Contract. The Slate may loiminaia this Contract and any sub-contract or aub-agroemenl.lf It la '
determined that paym'ents, gratuities or offers of employmeni of any kind were offered or received by
any officials, officers, employees or agents of the Conlracior or Sub-Cgntractor.

6. • Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document,.contract or urkferstanding. it is expressly understood end agreed by the parties
hereto, that no payments wDl be made hereunder to reimburse the Conlrector for costs Incurred for
any purpose or for ̂ y services provided to any Individual prior to (he Effective Date of the Contract
and no paymenis shall be made for expenses incurred by the Contractor for any services provided
prior to (he date on which the individual applies (or services or (except as otherv^se provided by the
federal regulations) prior to a delefmlnation that the individual is eligible for such services.

Condlllona of Purchase: Notwilhslahding anything to the contrary contained in the Contract, nothing
herein contained shall ba deemed to obligate or roquiro the Oepartmeni to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and rwcassary to assure the quality of such servlco. or el a
rate which exceeds .the rate charged by the Contractor to ineligible in'di\^dua)s or other third party
furxlers for such service, if at any time durirtg the term of this Contract or ofter receipt of.the Final
.Expenditure Report hereunder, (he Dopartment shall determine that the Contractor has used
paymenis hereunder to reimburse items of expense other then such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to Ineligible Individuals
or other third party funders. the' Departmeni rhay elect to:

7.

7.1. Renegotiate the rates for payment hereunder, in wt^lch event new rales shall be established;
7.2. Deduct from any future payment to tho Contractor the amount of any prior reimbursement in

excess of costs;

Cmtbi) C - special Prov^slona - Conlracior Intlials
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7.3. Demand repa)rment of the excess paymerM by (he Contractor in which event failure to make
such repayment 'shall constitute an Event of Default hereunder. When the Contractor la
permitted to determine the eligitjiliiy of individuals for services, the Contractor agrees to
reimburse the Department for el) funds paid by the Department to the Contractor for services
provldad to any individual who is found by the Department to ba ineligible for such services at
any time during the period of retention of records-csiablishod herein.

■  RECORDS; MAINTENANCE. RETENTION. AUDIT. DiSCLOSURE AND CONFIDENTIALITY;.

8. Maintenance of Recorxis; In addition to the etigibility records specified above. theContrector
covenants ond agrees to maintain the followtng/ecords during the Contract Period;

8.1. Fiscal Records: books, records, documents end other data evidencing and reflecting eO costs
end other expenses Incurred by the Contractor ln the performance of the Contract, and at)
IfKOme received or colleclod by the Contractor during the Contract Period, said records to be
maintain^ in accordance with accounlirtg procedures and practices which sufficiently ar>d
properly reflect-all such costs end expenses, and which are acceptable to the Department, and '
to include, without limilalidn. aU ledgers, books, records, and origine) evider>ce of costs such las
purchase requisitions end orders, vouchers, requisitions'for materials, inventories, valuations of
In-kind contributions, tabor time cards, payrolls, and other-records requested or required by (he
Department.

8.2. Stetistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services durlr>g the Contract Period, which records shall include all records of application and
etigibilily (including'all forrris required todelormine eligibility for each such recipier)!). records
regarding the provision of services and all Invoices submitted to the Depanment to obtain
payment for such services.

8.3. Medical Records:. Where appropriate end as prescribed by the Department regulations, the
. Contractor shall retain medical records on each patieni/recipieni.of'services.

9. Audit: Contractor shall submit an annual audit to the Deparirnent within 60 days after the close of the-
•  agency fiscal year. It Is recommended that the report be prepared In accordance with the provision of
.  Offtce of Manegement and Budget Circuler A.133. "Audits of Slates. Local Governments, and Non

Profit Organizations" end the provisions of Standards for Audit of Governmental Organization's,
Programs. Activities and Functions. Isaued by the US General Accounting Office (GAO standards) as
they pertain to finandal-compiidnce audits.

9.1. Audit qnd Review; Durmg the term of this Cor^lracl and the period for retention hereunder. the-
Department. (he-United States Department of Health and Human Services; and any of their
desigrtated representatives shall have access to an reports and-records maintained pursuanlto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way ir^ iimilalion of obtigatlons of the Contract, it is
- understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall relum to (he Department, all payments made under the •
Contract to which exception has been tdken or wh'ich have been disaiiosved because of such ari
•exception,

10. Corifldontiallty of Records: AJi.information. reports, end records maintained hereunder or collected
- in connection with the jjerformance of the senrices and tho Contract shall bo confidential and shallnol
be disclosed by the Contractori provided however, that pursuant lo.slole laws and the regulations of
the Department regarding the use end disclosure of such information, disclosure may be made to
public offidals requiring such information In connection with their offlclai duties and for purposes

■dtrecUy connoted to the administration of the services and the Contract; and provided further, that
tho use Of disclosure by any party of any information concerning a recipient for-eny purpose not
directly connected with the odminlstrotion of-the Department or the Contractor's responsibilities with
respecl to purchased services hereunder is prohibited except on written consent of the rocipibnt, his
attorney or guardian- - V

Etf*WlC-SpeclelPfuv!jIofU Comraaof
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NotsMihstanding anything to the contrary corMained herein the covenants end conditions contained In
the Paragraph shall survive the lerminalico. of the Contract for any reason whatsoever.

11. Ropofta; Fiscal and Statistical: The Contractor agrees to submit the following reports at.lhefoilowlng
times If requested by the Oepartmenl.
11.1. tntorim" Financial Reports: Written Interim rmanciai reports containing'a detailed descriptlonof

all costs end 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 iho rate of payment hereunder. Such Financial Reports shall be subrriitted on the form
.designated by the Department or deemed utlsfactory by the Department.

11.2. Final Report: A final report shall ba'submlttod within thirty (30) daya after the end of the term
of this Contract. The Final Report shaO be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In tl^ Proposal
and other information required by the Department.

12. Completion of Services; Disallowance of Costs: Upon the purchase by the Department of the
maximum.number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract end all the.obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall lermlnale. provided however, thai if. upon review of the
Final Expenditure Report (he Oepart'menrshail disallow any expenses Calmed by the Contractor as
costs hereu/tdor the Department shall retain the right, at its discretion, to deduct the amount of such
expenses es are disallowed.or to recover such sums from the Contractor.

13. Credfta:. All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of (he Contract shall include thefoilowlhg
statement:

13.1. The pr.cparalion of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health end Human Services, with funds provided in part
by the State of New Hampshire end/or such other funding sources es were available" or

-  required, e.g., the United Stales Department of Health end Human Services. -

14. Prior Approval and Copyright Ownership: All materials (wrillen. video. audio) pfoduced or
purchased under the contract shall have prior epproval from DHHS before printing, production,
dlstribulion or use. The DHHS will retain copyright ownership for any and all-.original materials

•  produced, including, but not limited to. brochure's, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any malorials produced'under the contract vrithout
prior written epproval from DHHS.

15. Operation of FacHIUos: CompHanco with Laws and Regulations: in the operation of any faclHtles
for providing services, the Contractor shall comply with all lav«. orders and regulations of federal,
slate, county and municipal authorities-end vrith ony direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty u0on the contractor with respect to the '
operation of the facility or the provision of the servJces at such'facllity. If any governmental license or
permit shall be required for the operation of the said facllily or the performance of the said services,
the Contractor will procure aald license or permit, and will at all times comply with the terms and
conditions of each such license or permil. Ir» connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facililies shall
comply with alt rules, orders, regulations, and requirements of the Stale Office" of the Fire fwiarshaland
the local fire protection agency, and'shall be In conformance wilh local buikflrtg and loning codes, by
laws arKi regulattone.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide en Equal EmploymenI
Opportunity Plan (EEOP) to the Office for Civil Rights. Office ol Justice Programs (OCR). If it has
received a single award of S500.000 or more. If the recipient receives $25,000 or more and has 50 or

Ei4i>b<l C - SpecifiJ Provtiions Ccnlrodor iritlsU
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more employees, it will maintain o current'EEOP on file and submit en EEOP CediHcation Form to the
OCR. ce^f)^o thai its EEOP is on Tile. For recipients recelvinQ less than S25.000, or public grantees
with fewer than 50 employees, regardless of the 'amount of (he award, the recipient wtQ provide an
EEOP Cartification Form to OCR ceilifying it Is not required to submit or mainlein an EEOP. Norv
prof(t organizations. Indian Tribes: ar>d medical and educational institution's are exempt from (he
EEOP requirement, but ere requlred'to submit a certification form to the OCR to claim the exemption.
EEOP Cedificalion Forms are availaUe at: hllp;//www.oip.u$.doyebout/ocr/pdfs/cert.pdf.

17. Limited English Pfoflcloncy(LEP): As clarified by Executive Order 13166, improving Access to
Services for peraons with Limited English Proficiency, and resulting agency guidance, riatlonaiorlglh
discrlmlnolion includes discrimioal'ion on the bosis of limited English proficiency (LEP). To ensure
cbmptiance with the Omnibus Crime Control and Safe Streets-Act ol 1966 end Title VI of the Civil
Rights Act of 1994'. Contractors must take reasonable steps to ensure thai LEP persons have
meaningful access to its programs.

1 a. Pilot Program for Enhancomont of Contractor Employee.WhIstleblowor Protections: The
following shall apply to all contracts that exceed the Sim^ified Acquisition Threshold as deftnad in48
CFR 2.101 (currently, $150,000) ^

Contractor Employee Whistleblower Rights and Requirement To Inporm Employees of
. WhistlEBLOsner Rights (SEP 2013)

(a) This contract and employees working on this Mnlrecl will bo subject to the wfristleblower rights
and remedies-tn the pilot program on Controclor employee whistieblower protections established at
41 U.S-.C. 4712 bysecllon 620 of the NalionalDofense Authorization Act for Fiscal Year 2013 (Pub L-
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, (ri (he predominant language of the workforce,
of.emplcyee whistleblower. rights and proieclions under 41 U.S.C. 4712. as described in section ■ •

.  3.908 ol the Foderal Acquisition Regulation.

(c) The Contractor shall insert (he substance'of this clause, including this paragraph (c), in aD
si/bcontracts over the simplified acquisition threshold.

■19. Subcontractors: D.HHS recognizos that (he Contractor may choose lo use subcontractors with,
greater expertise to perform certain health care services or .functions for efficiency or convenience,

•but the Contractor shall retain the responsibility and occountabltity for the functlon(s}. Prior to
subcontracting, ihe Contraclor.shaii evaluate (he 'subcontractor'B abliity to perform the deiogated
functidnfs); This is accomplished through a written agreement (hat specifies activities and reporting

■ responsibilities of the subcontractor and provides for revoklr^ (he delegation or imposing sandiorts if
. the subcontractor's performance is not edequale. Subcootraclors are subject to the same contractual

conditions as the Contractor and the Conlraclcr Is responsible to ensure subcontrpctor compliance
with those conditions.

Shfhen the Contractor delegates a function to a suljcontractor, the Contrador shall do the following:

19..1. Evaluate the prospective subcontractor's ability to perform (he activities, before delegating
the function

19.2. Have a written agreement with the'subconlractor that specifies activities endreporting
responsibilities and how sanctions/revocation wil7be managod if the subconirado/'s
performance is not adequate

19.3. Monitor (ha subconlrador's performance on an ongoing basis

EjtftWl C - special Provltions CortractortnlllsU
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19-.4.- Provide to DHHS en annual schedule Identifying aD subcontractors, delegated functlbrisand
responsibilities, and when the subcontractor's performance will be reviewed

19.5._ DHHS shell, et its-discretion, review end approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement ere identir«ed, the Contractor shal)
teke corrective ection.

20. Contract Ooflnltlons:

20.1. COSTS: Shal) mean those direct end Indirect items of expense determined by the Department
to be ellowabte 8r>d reimbursotHe In accordance with cosi and accounting principles established
In accor'donce with slaU) and federal-laws, regulations, rules end orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3.. PROPOSAL: If applicable, shall mean (he documeni submlllad by (he Contrecfor on a >■
form or forms required by (he Oepartmont end containing a description of the services ertd/or '
goods to be provided by (he Contractor in accordance with the terms end condillons of the
Contract and setting forth Ihe total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each seryica that the Contractor Is to provide to eligible individuals hereunder, shall
medn ti^t period of Ctme or that specified activity determined by the Department and specified
In Exhibit e'of the Contrect.-

20.5. FEDERAUSTATE LAW: Wherever federei or state laws, reguiations. rules, orders, end •
policies, etc. are referred lo in the Contract, the s'aid refererKe shall be deemed to mean
all such laws, regulations, etc. es they may be amended or revised from time to lime.

2Q,6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will rx>t suppianl any existing federal funds available for-these services.

/ •
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37. Gonorai Provisions

1.1. Section.4. Coftdltlonai Na'ture.ot Aoraement is replaced as follows:

4.- CONDITIONAL NATURE OF AGREEMENT.

NotMllhstandlng any provision ol this Agreement (o the contrary, oil obligations of the Stale
horeuncler, including without limitation, the continuance of payments. In whole or (n port,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any eubsequeht changes to the appropriation or ayeilabiiiiy of funds affected by
any state or federal legislative or executive action that reduces, eliminates,' or otherwise '
modifies the appropriation or ayaUabUlty of furtdihg for this Agreement and the Scope of.
Services provided in Exhibit A. Scope of Services, H whole or in' part. In no event shaO the
State be liable for any payrhents hereunder In excess of appropriated or available funds. In
the event of a reduction, terminaiion or modificdtlon of appropriated or available funds, (he
State shall have the right to withhold payment until such furvls become available. If ever.
The Stale shall have the right to reduce, terminate or modify services under this Agreement,
immediately upon giving the Contractor nojice of such reduction, termination or
modiflcallon. The State-shall not be required to transfer funds from'any other source or
account into (ha Accounl(s) ideniinad In block'1.6 of the General Provisions, Account
Number, or eny other accouni In the event funds ere reduced or unavaiiablo..

. 1.2. Secfion 10, Termination, is amended by.adding the following language:

10.1 The State may (enmirute the A'greernenI at any time for eny reason, at lha sola discretion of
the State, 30 da^ after giving the Contractor written notice that the State is exercising .its

■  option to terminate the Agreement.

10.2 In the event of early terminaiion, the Contractor shall, within 15 days of notice, ot oahy
termination, develop and submit to the Stale a Transition Plan for services under the

' Agreement, including but not limited to. identifying the present end future needs of clients
reoeiving services under the Agreement and establishes a process to meet those needs.

10.3The Cdntraclor shall fully cooperate vnih'lhe State-and shell promptly provide detailed
information to support the Transition Plan Including, but not limited to, any.informatlon or
data requested by the Stale related to the termination of the Agreement and Transition Plan
and shall provide ortgoing communicalion and revisions of the Transition Plan to the Slate

•  as requested.

10.4 In the event (hat services under the Agreement, including but not limited to clients receiving-
services under (he Agreement are (ransitiohed to having services delivered-by another,
entity including contracted providers or the State, the Corttractor shall provide a process for
' uninterrupted delivery of services In the Transition Plan.

'10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contraclor shall Include the proposed communications in Its
Transition Plan submitted to the Stale as described above.

1.3. -Section 14. Sub3ection.l4.l. Paragraph 14.1.1, Is deleted end replaced vriih:

14.1.1 Professional liabilHy insurance against wrongful act.'occurrence or personal injury
offense, in amounts of not less ihdn $1,000,000 each claim and $3,000,000 general
aggregate.

2. Renewal

2.1. The Department reserves. the right to extend this agreemont lor up to four (4) additionai years. -'
contingent upon satisfactory delivery of serviced, available funding, wriiien.agreemenl of the
'parties ar¥) approval of the Governor and Executive CourKil.

Exhibit C-1 - Revliiom/Excepilons to Standard Corv/sa Lfli^uogo Conuador iNUali;
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■CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of (he 6ene/ai Provisions agrees to comply with ihe' provisions of
Sections 5151-5160 of the Drug-Free WorVplace Act of 1966 (Pub. 1.100-690. Title V, Subtitle 0; 41

' U.S.C. 701 e( seq.), end further agrees to have the Contractor's representative, es Idenllfied In Sections
l.ll'and 1.12 of the General Provisions execute the lollowingCertiTtcelion;

ALTERNATIVE I. FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlificatioo Is required by the regulations implemenling Sections 5151-5160 of the Drug-Free
Wor1<placc Act of 1968 (Pub..L. 100^690. TIlie V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
1989'regu)at(on9 were emended and puUlshed esPad II of the May 25.1990 Federal Register (pages
21661-21691), end require cenincalion by grantees (arxf by Inference, sub-grantees and sub^
contractors), prior lo'award, that they will rnelntain e drug-free worlcplace. Section 3017.630(c) of the '
regulation provides (hat a grentee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to ihe Oepartment In each federal ftscal year in lieu of certificates for
each grant'during Ihe federal fiscal year covered by the certification. The certificate set out below Is a
meleria) representation of tact upon which reEance Is placed when the agency awards the grenl. False
cedificatiort or violation of ihe certification shall be grounds for suspension of payments, suspension or
(erfnirtation of grants.'or govemmerilwide suspension or debarment.'Contractors using this form should
send it to; ■

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

[i. The grantee certifies (hat it svill or will continue to provide a drug-free workplace by:. '
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a conl/olled substance is prohibited in (he grantee's
workplace and specifying the actions that will be taken egalnst employees (or violation of such
prohibition;.

1.2. . Establishing an ongoing drug-free awareness prograrh tolnforni employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of.melr^tairvng'a drug-free workplace;
1.2.3. Ar>y evailabie drug counseling, rehabiiitelion, and employee osslstance programs; erW
1.2.4. The penalties that may be imposed upon eijiployees for drug ebuse vldatlons

cccumng in the workpiaca; . '
1.3. Maklrig It a requirement (hat each cmpioyee to be engaged in the perforrhance of Ihe grant be

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

employment under the grant, the employee will
1.4.1.' Abide by the terms of the statement; and ^
1.4.2. Notify the employer in writing of his or her conviction for e violation of a crtmlnal datg

statute occurrirtg In the workplace no later ihan.fiye calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calender days 'efter receiving rwlice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers cf convicted employees must provide notice, including position lilta, to every grant
officer on whose grent activity (he convicted employee wes wooing, unless'lhe Federal agency

EihlbO 0 - Ccrtilicslion reqsmirig Drug Free Vendor Inltiit)
Wor1(pl«ce Rcqutremertts

CUO*a/H07i3 Page tors " Oste
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has designated a central point for the receipt of such notices. Notice shall include the -
identification number(s} of each effected grant;

1.6. Taking orve of the fol!o^^r^9 actions, wftNn 30 calendar days of receiving notice under
subperagraph 1.4.2. with respect to any employee who is so convicted
-1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements ol the RchabHiletion Act of 1973. as
amended; or .

1.6.2. Requiring such employee to participate saUsfaclorily in a drug abuse assisiance or ■
rehabilitation program approved for such purposes by a Federal. Stale, or local healtti,
law enforcement, or other epproprieto agency;

ft^aklng a good faith effort to continue to maintain a drug>free workplace through
Implemeniatlonofparagraphs 1.1.1.2. 1.3.1.4. i.S.and 1-.6;

■ 1.7.

2. The grantee may inseri.in the space provided below the slle(s) for the performance of work done In
connection with the spedfic grant.

Place of Performance (street address, dty. county., stale, zip code) (list each location)

Check □ if there are workplaces on file that ere not idenbfiod.h'ere.

Vertdor Name:

^  u*
Dale Name:

Title; ■ *
AO

ExhIbU 0 - Certillcitlon fcgwdlna l3Ai9 Free Vendor Wll#l» _
Workptace Reqi^ements

cur[>«/i»o7o PSflcJolZ oste ^W/
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CERTIPtCATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the Gerteral Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101-121. Government wide Guidance for New Rcstriclions ori Lobbyirig, ̂ d •
31 U.S.C. 1352; and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the fotiowing Certification: '

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

Programs (Indicate applicable program covered): > ■
•Temporary Assistance to Needy Families under Title IV-A •
'Child Support Enforcement Program under Trlle fV-D
•Social Services Block Grant Program under Title XX
'Mcdicaid Program urvfcr Title XIX
•Community Services Block Grant under Title VI
•Child Care Oevclopmenl Block Grant under Title fV.

. The undersigned certilles. 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 the undersigned, to
any person fgr Influencing or attempting to Influence en officer or employee of eny agency, a Member
of Congress.' an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlihualion, renewal. amerKfment, pr
modillcation of any Federal conlract. grant, loan, or cooperative agreement (and by specific mention
sub^grantee or sub-contractor).

2. • If ariy funds other than Federal appropriated funds have been peld or will be paid to any person for
inftuertclng or attempting id influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or coopcrotive agreement (and by specific mention sub-grontee or sub
contractor). (he undersigned she!) complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying. In accordance with Its Inslnicllons. attach^ end identified as Standard Exhibit 6-1.)

3. The undersigned shall require ihat.lhe language of this cenlflcalion be Incfuded In the award
'document for sub-awards at all tiers (including subcontrecls. sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-redpienls shall certify and disclose"accordinQty.'

This certification is a material representation of fact upon which relianca was placed v^en this transaction
was made or entered .into. Submission of this certification is e prerequisite for making,or entering into this
transaction Imposed by Section ,1352. Title 31, U.S. Code. Any person who fails to file the required.
. certification shall be subject to a dvll perialty of not less than $10,000 ond not more than $100 000 for
each such failure.

Vendor Name:

Date

iL
Name:

Title:

CU^MQ/nOri)

ExhiWi E - Ccflincxtton Regwdhg Lobbytng Vendw uxilsh
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CERTIFICATION REGARDING OEBARMENT: SUSPENSION

■ AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Presideni, Executive Order 12549 and 45 CFR Part 76 regardir>g Deberment,
Suspension, end Other Responsibility Matters, artd further agrees to have the Conlraclor's
representative, os'ldentified In Sections 1.11 and 1.12 of the General Provisions execute the following

• Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing end submitting this propose) (contract), the prospecliva primary pMidpant is providing the

certification set out below.

2. The Inability of a person to provide (he certification required below wID not necessarily resutt in denial
of participation in this covered transaction. If necessary, the prospective partidpanl shall submit an
explanation of why it cannot provide the certiricalion. The certification or explenalion will be
considered In corxnectior) wllh the NH Oepartment of Health and Human Sen/ices' (OHHS)
determinaiibn whether to enter Into this trensaction. However, failure of the prospective primery
participant to furrdsh a certification or .an explanation shell disqualify such person from perticipation in

•  this trensaction.

3. The certificalion in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transacUon.. If it Is later determined that the prospective
primary particfpant knowingly rendered an erroneous certiricaUbn. In addition to other remedies
available to the Federal Government. OHHS mey terminate this transaction for cause or default.

4. .The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (<U)ntr8Ct).ls submitted If at any time'thc prospective primary participant teems

.  that its certification was erroneous wtxen submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction." "debarred.* "suspended." 'ineligible,* Tower tier covered
transaction." "participant." "person." "primary covered transaction." "pflndpal." "propo^." and-

. • "voluntarily excluded." os used'ln this clause, have the meanings eel out In the Oeflnliions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.'

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, It shall not knowingly enter inio any lower tier covered
transaction with a person .who Is debarred, suspended, declared Ineligible, or volunlartly excluded
.from participation In this covered transaction, unless authorized by OHHS. •

7. The prospective primary partldpant further agrees by submitting this proposal that.ll will include the
clause titled "Ceiiillcetion Regarding Deborment. Suspension. Ineligibility ond V^niary Exclusion •
Lower Tier Covered Transactions." provided by OHHS, without modification, in all lower tier covered
transactions and in ell solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certificalidn of a prospective participant In a'
•  lower tier covered transaction that it is not debarred, suspended. Ineligible, or'Involunlarily exclude.d

from the covered transaction,,unless 11 knows thai the certificotion Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Us principals. Each
participant may. but Is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing coniained In the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this dause. The knowledge ond

Exhtbli P-CcrtiflcxUon Regtrding OeSarment. Suspension Vendoi intHaii i j .>•
And OihCf ReipoftslfiBUy Mitten k /'

cuoMNsnio7i3 • P«geiof2 Duo.
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®  "0' required to exceed thai which is normally possessed by a prudent•  person m the ordinary course of business dealings. Kw»»c»»eo oy a pruocni

trenwclions aulhoriaed under paragraph 6 of these instructions, if a participant tn a ■

■  i K ® tiercovered transaction with a person who is "
«ririS no . ^cbarred. Ineligible, or voluntarily excluded frorh portlcipalion in this transaction In
lor cause Of deTau'r " may lerminate Ihis transaction

PRIMARY COVERED TRANSACTIONS '

"■ S^dp"s"""° P'rtaPOnt cartifla. lo the b.,1 cf lls knowl.dQe and ballot, thai 11 and II.

11 2 hte nnt Lm . fh ^ '""""IP"" "V ^'Poral depanmeni or agency:S  a"'*?" ''"'"iPS Ihia proposal (contracl) been conylcled of or liadPSamsl them tor commission of fraud or a criminal oHense Inobtaining. anempUng to obtain, or perlorming a public (Federal. Stele or local)
•  "" r ° "=P"«'oni YiolaUon of Federal or Slate anlilrusl

?«orts mawro^rau."om ^ ■?'''■ 'P'^'iPPliP" w desVuctlon ofrecords, rpaking false staiemenls. or receiving stolen property
(°Fld"e°^IfaTe'lL'll^Ilfl'm changed by a goiornmanlal cnlity■  ■ o^Ws mrniTd' r'' '"P^P'P'PP iP PP'OSraph 0)(b)
ursa"clns"lFe°dimrsm,°' tP« applicalion/proposal had one or more public .'Transactions (Federal. Stale or locaO terminated for cause or defaull.

■  prospective primary participant ls unable to certify to any of the statements in thiscertification, such prospective participani shall attach an explanation to this proposal (contract).
LOWERTIER COVERED TRANSACTIONS , '

deVrSSTn^TcFR^J^Tfi'^'^Jr^^'^L^'^^^ (contract), the prospective lower tier participant, as13 a rtt'K ? ® "® *^6*^96 and belief lhat II and its principals: '
13 2 T ^"5 ^ansaction by any federal department or agency '

■  prospective lower Her participant Is unable to certify lo any of the above suchprospective participant shall attach an explanation to Ihis proposal (contract).
14. The prospective lower Uer partlclpanl-further agrees by submitting this proposal (conlract) that it win

■  Voluntn™ *Certir,catk.n Regardir^g Debarment. Suspension. InellgiSl^ ard 'U^saclL^nnri'^^^^^ i " Transactions,' without modification In all lower tier coveredtransactions and m all solicita.lions for lower tier covered Iransaclions. '

Vendor Name;

Ooto Name:.
Title:

E*hibU f -t^rtilicillon RcgtrdloB Oetwimert. Sospeflllon Vendor Inllisls
a«»«,„s.o Af»tOU«,R^^t,yM.,Ul,.P«0«2of2
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CERTIFtCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATiONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Gerierai Provisions agrees by signature of the Contractor's
represenlalive.as Idenlified In.Sectrohs 1.11 end 1.12 of the Generol'Provisions, to execute the following
certification: •

Vendor will comply, and will require any subgranlees or subcontractors to comply. wilh'any applicable
federal nondlsolminalion requirements, which may Include:

• the Omnibus Crime Cohtrol end Sofe Streets Act cl 1988 (42 u.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employmeni practices or In
the delivery of services or benefits, on the basis ol race, color, religion, national origin, end sex. The Act
requires cerlain recipients to produce an Equal Employnnent Opportunity Plan; ■ •

'-'the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations ol the Safe'Streets Act. Recipients ol federal funding under this -
statute'are prohitxled from discriminating, either in employmeni 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 Cfvil Rights Ad of-1964 (42 U.S.C. Section 2000d, which prohibits recipienls of federal financial
assistance from discrtirilnaling on the basis ol race, color, qr national origin in any program or activity):

•• Ihe Rehabilitation Act ol 1973 (29 U.S.C. Section 784), which prohibils recipients of Federal financial ■
assistance from discriminating on the basis of disability. In regard to employmeni and Ihe delivery of
services or benefits, in eny program or ectivityr

- the Americans with Disabilities Acl of 1990 (42 U.S.C. Sections 12131-34)'whlch prohiblts ,
discrimination and ensures equal opportunity for persons with disabitilies in employment, State and local
government services, public accommodations, commercial lacililies, end transportation;

• the Educalipn Amendments of 1972 (20 U.S.C. Sections 1681.1663,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- Ihe Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrlminalion on the
basis ol age In programs or activities receiving Federal fina'ndal assistance. It does not include
employmeni discrimination; , '

• 26 C.F.R. pi. 31 (U.S. Deportmenl-of Justice Regulallons - OJJOP Grant Programs); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations -.Nondiscriminstion; Equal Erriploymenl Opportunity; Policies
end Procedures); Executive Order No. 13279 (equal proiection.of the lews for faith-based end community
organizations); Executive Order No. 13559, which pro'yfda fundamental principles and policy-making
criteria for partnerships with faith-based end neighborhood organizelions;.

• 28 C.F.R. pt. 36 (U.S. Department ol Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Naiional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub.'1.112-239. enacted January 2. 2013) the Pilol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whlstie'blowlAg activities In correction with federal grants end contracts.

The certificate set oiri below Is a material representation of fact upon which reliance is placed when Ihe
agency awards the grenl. False cerHfication or violation of the certification shall be grounds for
suspension ol payments, suspension or termination of grants, or goyommcnl wide suspension or
debarmcnt. ' . ••

:  EtfiWtG
Vendor InUsh

CmV>cii» CenfBMrsm ptruytrf M F*4iril'N«ntf IrMintM tf rKTtenad OrgvtjtKni
wtd VMtiMitfiw pnudor* .

MUM
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In the event a Federal or Stale court or Federal or Stale administrative agency makes a finding of
discrimination after 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 findirig to the Office for Civil Right's, to
the applicable contracting agency or division wilhin (he Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature.of (he Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cartification;

I. By signing end submitting this proposal (contract) the Vendor agrees to comply iMth the provisions
Indicated above.

Vendor Name:

Da
IP ■f t {■

l4rKf.C:CtName:
Tile:

C«rCapMwi« CwTfSere* vOt

ViJIU
H««. IftOVX

EtfXM G
Vendor inTJab

r«dwV N«nd toMm^an. Cowa «( OrawTxAfM
pfVtaclO'w

p«a« 2 or 2- Dale
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CERTlFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public 103-227. Part C • Environmental Tobacco Smoke. also known as the Pro-Children Act of 1994
(Act), requires that smoking not be jjermltled in any portion of any Indoor facility owned or leased or
contracted for by en entity and used routinely or regularly for the provision of health! day cere, education,
or (Iprary services to children under the age of 18. If the services are funded by Federal programs either
directly or through Slate or local ̂ yemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicald funds, end portions of facilities used for Inpalient drug or alcohol treatment. Failure
lo comply with the provisions of the law may result In the imposition of o civil monetary penally of up to
$1000 per day end/or the Imposition o1 on" administrative compliance order on the responsible entity..

The Vendor Identified in Section 1.3 of the General Provisions agrees, by signature of the Cbntroctor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the foUowing
certification:

,  • I
1. By signing and submitting ihls'conlrect-, the Vendor agrees lo make reasonable efforts to comply with

all epplicable provisions of Publiclew 103-227. Part.C.'knowh as the Pro-Children Act of 1994.

Vendor Name:

Dale Name:'

Title:

PiEmtbti H - Cenincstlon Refi«rdir>o Vendor inlJah ' "I-1 '/
envtronmenialTobeccoSmokc
.  Pegoioli" • Oeie.
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT

. BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Sectiort 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Porlability and Accountability Act, Public Law 104-191 and v
with the Standards for Privacy and Security of Individually Idenllfiable Health Infofmation, 45
CFR Parts 160 and 164 applicable to business associates.. As defined herein, 'Business
Associate" shall mean the Coritractor and subconlraclors and agents of the Contractor that
receive, use or have access to protected health information under this Agreernenl and 'Covered
Entity" shall mebn the State'of New Hampshire;.Department of Health and Hu.nian Services.

(1) . Definltiona.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.'
Code of Federal Regulations.-

.b. 'Business Associate' has the rheaning given such term in section 160.103 of Title 45, Code
•  of Federal Regulatiorts. • ^ •

C. .Covered Entity", has the rheaning given such term In section IfiQ 103 of Titlft 45

Code of Federal Regulatioris.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record sel'
in'45 CFR Section '164;501.

'• ■e. 'Data Aaoreoatiori' shall have the same meaning as the terrh "data aggregation' in 45 CFR
Section 164.501. '

f. 'Health Care'Qperalibns' shall have the same meaningas the term'"health care-operations"
in 45 CFR Section 164.501 ■

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Healih.
. Act. TitleXIII, Sublitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

.2009. • •

• h. tHIPAA'.means the Health Insurance Porlabilily and Accountability Act of 1996, Public Law
104-191.and the Standards for Privacy and Security of Individually Identifiable Health

.  Informalion. 45 CFR Pdrls 160.162 and 164 and amendments thereto..

i. "Individual" shall have the same meaning as thejerm "individual" in 45 CFR Section 160.103 •
•  and shall include 0'person who qualifies as a personal representative in accordance wilh 45

CFR Section 164.501(g),

■j; 'Privacy Rule* shall mean Ihe Standards for Privacy of Individually Ide.ntifiable Health.
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States'
Department of Healih and Human Services.

k.. "Protected Health Information" shall have the same meaning as the term "protected health
InformalionT in 45 CFR Section 160.103, limited to Ihe information created or received by
Business Associate from or on behalf of Covered Entity; ■ '"S 1

EjWljil I ConUictor InJUaU " --I- j-
Hoilth.lnsufaflce PofttbOlly Act jv ~ 'I
Bu^lnosiAuociaio Agreement

PeoetoiS . One ■•■7^ 1.1
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'• Required by Law* shall have the same meaning as the term VeQulred by law" in 45 CFR
Section 164.103.

.m. "SecnBiaQi-shall mean the Secretary of the Department ol Health and Human Services or
his/her designee.

h. SegWitY Rtile" shall mean the Security Standards for the Proteclion of-Electronic Protected
.Health Information at 45 CFR Part 164, Subpart C, and amer^dments (hereto.

,  o. "Unsecured Protected HPaiih Information- means protected health information that Is not
secured by a technology standard that renders protected health information unusable,- '
unreadable, or indecipherable .to unaulhorized individuals arid is developed or endorsed by
a standards developing brganizalion that is accredited by the American National Standards-

•  Institute.

p. .Qther pe'firililons-- All terms not otherwise defihed herein shall have the meaning
under 45 C.F.R. Paris 160,162 and 164, as amended from time to time, and the

HITtCH

Act. . :

. .(2) ,Business .Aasbclate Use and DiBcloaure of Protected Health Information

a.. Business Associate shall not use, disclose, maintain or'Iransmii Protected Health
Information (PHI) except as reasonabfy.necessary to provide the services outlined under .

.  Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
Ks directors, officers, employees and agents, shall nol use. disclose, maintain.or transmit
PHI In any manner thai would constitute a violation of the Privacy and- Security Rule.

b. Business Associate may use or disclose PHI:- •
I. ■ For the proper .management and administration of the Business Associate*

■  II. • Asfequiredbylaw.pursuant tothetermsselforthinparBgraphd. below or •
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To.the extent Business Associate is permitted under the Agreement lo disclose PHI to a
third pady. Business Associate must obtain, prior to making any such disclosure (I)
reasonable assurances from the third party that such PHI will-be held confideniially and
used or further disclosed only as required by law or for the purpose for which it .was
disclosed to the third party; and (li) an agreement from'such third party to notify Business '
Associate. In accordance with the HIPAA Privacy." Security, and Breach Notincation
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.'

d..- The Business Associate shall hoi. unless such disclosure is reasonably necessary to
provide services undar Exhibit A of the Agreement, disclose any PHI- in response to a

•  . request for disclosure on theiiasis that It is required by law. wlthoul firsl 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 Busln'esj

E*Wbil I Contractor Injltsti
HeanMntunnca PortablityAct
BusbatsAatoclitoAoieemcnr --v^-lnA
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
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 disclosures or security
safeguards of PHI pursuant.to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violalion of
such additional restrictions and shall abide by any'additional security safeguards.

■ (3) ObUga'tions and Activities of Business Associate.

a. .. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
. after the Buslriess Associate becorries aware of any use or disclosure of protected
healtK information not provided for by the Agreement including breaches of unsecured
protected health information andfor ahy security Incident that may have an impact on the
protected health information of lhe Cpvered 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;

0 The nature and extent of the protected health information involved,' including the
types of identifiers and the likelfhodd'of re-idenllficalion;

0  The unauthorized person used.the protected health Information or to whom the '
disclosure was made;

0 Whether the protected health Infprmation was aclually acquired or viewed ■
•  0 The e)dent to which the risk' to (he protected, health information has been'

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately reporithe findings of the'risk assessment in writing to (he .
Covered Entity. •

c. • The Business Associate shall comply wilh all sections of (he 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 Associale on'behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's comp'liance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require ell of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered. Entity
shall be considered a direct third parly beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who wilt be 'receiyiri9.^r

S/20U EvMblll ConVKto'inttlili
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pursuant to this Agreement, with rights of enforcement and indemnirication from such
business assodates who shall-be goverried 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.

f. Within five (5) business days of receipt of a written request from Covered Entity.-
Business Associate shall make avaitabie during normal business hours at its offices all
records, books, agreements', polldes arid procedures relatirig to the use and disclosure
of PHI to the Covered Entity, for purposes'of enabling Covered Entity to determine

, Business Associate's compliance with the terms of the'Agreement.

g. .' Within ten'(IO) business days of'recelving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the -

•  • requirements under 45 CFR Section 164.524.

h., ■ Within ten (10) business days of receiving a written request from Covered Entity for an
amendmerft of PHI or a record about an individual contained In ̂  Designated Record '
Set. the Business.Associate shall make such PHI avaitabie to Covered Entity for'
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

'j.. Business Associate shall document such disclosures of PHI and inforrpatioh 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. ' '

j. Wthin ten (,10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclpsures o^ PHI; Business Associate shall maKe available
to.Covered.Eritity such (nforrnatibri as Covered Entity-may require to fulfill its obligations
•to provlde an accounting of disclosures with respect to PHI In accordance with 45 CFR
Seclion 164.520. ■ \

■ K. In the event any Individual requests-access to. amendment of. or accounting of PHI
directly-from the Business Associate, the Business Assodate shalt within two (2) -
business days forward.such request to Covered Entity!- Covered Entity shall have (he
responsibility of responding to forwarded requests. However, if fooA/arding the • •
individual's request to Covered Entity vvould cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law'and notify
Covered Entity of such response as;soon as practicable.

'(. Within ten (10) business days .of termination of the Agreement, for any reason, the
Business Associate sh'all return or destroy, as specified by Covered Entity.-all PHI
received from, or created or received by the Business ̂ sociate 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 PHl 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 arid disclosures of such PHI to those
purposes that make-the return or destruction irifeasible./or sp jp'ng aS:B.usiKess'

3/3014 ExNDItl -ConVPCtw.Nrtt'ii.
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Associate maintains such PHI. .If Covered Entity, In iis sole discretion, requires that the
Business Associate.destroy any or alt PHI, the Business Associate shall certify to,

' Covered Entity that the PHI has been destroyed.

(4) :Qbilaatlons of Covered Entitv .

a. Covered Enlity shall notify Business Associate of any.changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CPR Section
164.520, to the extent that such change or limitation may affect Business Associate's
-use or disclosure of PHI.

b. ' Covered.Enlity shaD promptly riptify 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 Secllon164.5O0.r

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 cKleht that such restrlcllon may affect Business Associate's use or disclosure of •
PHI;

(6) Termln'atidn fb'rCa'use •

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

(6) MIflccHaneous

B- Definitioris and ReqQIatorv References. Atl terms used, but not otherwise defined herein,
shall have the sarne meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to.include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
arhended.

b. . • Amendmer)l. Covered Entity and Business Associate agree-to take such action as is
necessary to amend the Agreement, from lime to lime 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 provided by or created on behalf of Covered Entity.

d. . interpretation. The parties agree that any ambiguity in the Agreement shall be resojyed
to permit Covered- Entity to comply with HIPAA, the Privacy and Security Rule. H 0

3/20H Eitfvlblil Contraaor lAtuatt
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Seofeoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or drcumstance is held invalid, such inv'alidily shall not affect other terrns or
conditions which can be given effect without the invalid term or. condition; to this end the
terms and conditions of this Exhibit I ere declared severable.

Survival. Provisions in (his 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
dafenM and Indemnification provisions of section (3) a and Peregraph 13 of the
standard term.s and cortditlons (P-37}. Shalt survive the termination of the Agreement-.

-IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit t.

OeparlmBnl of Hesllh end Human Scfvlus c-k,; ̂
The State Name of the Conlractor

{Yh^Q
Signature of.Aulhorized RppresBntative - Signature of Authorized Representative -

(y\pji i - - -
N&rne' of Authorized Represemetlve Name of Authorized Representative

TitJe ot Authorized Representative Title of ̂ tho/ized Representative

Date

srzoH' guvbiir
HaiSth IntixjACa PortaBSty Act
Buttnaai Auodiia AgiMmeni
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

• ACT IFFAThI COMPUANCE

Tho Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 end 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 bdow $25,000 but subsequent grant modincalions result in e total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of (he date of the award.
In accordance wlih 2 CFR Part -170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Series (OHMS) rriust report the 'following information for any
suliaward or contract award subject to the FFaTa reporting requirements;
1. Name of entity
2. .Amount of award

3. Funding agency
4; NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action .
7. Location of the entity
6. Principle place of performance
6. Unlqueldentifler of the entity (OljNS0)
10'. Total compensation and, names of the top five executives if: ■■ ■
'' 10.1. More than 80% of annual gross, revenues are from'the Federal government, and those

revenues ere greater than $2SM annually and
10.2. Comperisation information Is not already available through reporting to the SEC.

Prime 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 identified In Section 1.3 of the General Provisions agrees to comply with the provlsiorjs of
The Federal Funding Accountability and Transparency Act. Public Law 108-202 arkJ Public Lew 110-252.
and 2 CFR-Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute th'e following Certification: -
The below named Coniractor agrees to provide needed mformation as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountabilily and Transparency Act.

Contractor Name: •

/-

ExTtiM J - CcrUncffion Regirdina Fodsrai Fundrng - Con'jador InUtb
Accountability And Tftnspa'^rtcy Act (FFATA) CompOance
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FORM A

As ̂ e Coritractor identified in Secbon 1.3 of the General Provisions. I certify that the responsesto the '
below listed questions are true and accurate.

1. The DUNS number for vour entity is: AA-

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of-your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sut>^rar}ls, and/or cooperative agreements; and (?) $25,000,000 or more in annual

;:«-'-'gross revenues from'U.S. federal contracts, sutxoniracis, loans, grants, subgrants. andfor
cooperative agreements?

/•|NO YES

If the answer to 02 above is NO. stop here

If the answer to 02 above Is YES, please answer (he foOowing: ■ ■

.3. Does the public have'access to Information about the compensation of tlic executives In your
business or organization through periodic reports filed under section.! 3(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a).78o(d)) or section 6104 of the Internal Revenue Code of
19887

NO YES

If the answer to 03 above is YES, slop here

If the answer to 03 above Is NO,"please answer the following:

4. The names and cpmpehsaiion of the five mo'st highly compensated officers in-your business or
organization are as follows:

Name:..

Name:-

Name:'_

Name: _

Name:.

Amount:,

Amount:

Amount.

Amount:.

Amount:

cuowyiioro

ExNbK J - Cert'incflion Reoxrding Uio Feoe/si Funding
AccounltbOily And Trsnspxrency Ad (FFATA) Ctfnplance

PigaZofS-
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DHHS Information Security Requlremcrnts

A. Dennitions

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

1. 'Breach' rneans 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 identifiabje
information, whether physical or electronic. With regard to Protected Health
Information." Breach' shall have the same meaning as the term "Breach* in s.ection
164.402 of Title" 45. Code of Federal Regulalions.

2. "Computer Security Incidenr 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. ■ v

' Confidential Information also includes any and all lnforrhatlon owned or managed by -
the State of NH - created, received from or on behalf of the Department of Health and'
"Human Services (DHHS) or axessed 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). Persona! Information (PI),-Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensllrve and confidential information.

4. 'End User" means, any person or entity (e.g., contractor, contractor's employee.'
business associate, subcontractor, other downstream use.r, etc.) thai receives
OHHS data or derrvailve data in accordance with the terms of this Contract.

5. 'HIPAA" means the Health .Insurance Pcrtability 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 (o system hardware,

firmware, or software characteristics without the owner's knowledge.-instruction, or
consent. Incidents Include the loss of data through (heft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

■^4. ■
Sccurily Requl/cmenls \. \ -j

.PftflOtOfO Onta .>syic^t,c/-'>^
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DHHS Information Security Requirements

mail, all of which may have the potential lo put the data at risk of unauthorized
access, use, disclosure, modilicabon 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 6f Information
Technology or delegate as a protected network - (designed, tested, and

.  approved, by rneans of the Slate, to transmit) v/ill be considered an open
network artd-not adequately secure for the transmission of unencrypted PI. PFI, .
PHI Of confideniial DHHS data.

8.- 'Personal lnfomiation'.(or "Pr)'means Information which can be used to dislinguish
or trace an indK/idual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19. biofbetric records, etc.,

. alone, or when combined with other personal or identifying information which Is linked
.  or linkable to a speclfic 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
Inlormation at 45.C.F.R. Parts 160 end 164. promulgated under HIPAA by the United
States Department of Health and Human Services.'

10. 'Protected Health information" (or "RHH has the same meaning as provided in the
'definition'of ."Protected Hcalth lnformation" 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
Prolwted .Health information at 45 C.F.R. Part 164. Subpart C. and. amendments
thereto.

12. "Unsecured Protected Hc.alth Information" means-Protected Health Information that Is
. not secured.by a technology standard that renders Protected- Health Infonmatlon

unusable, unreadable, or' indecipherable .to' unauthorized individuals and is
developed or endorsed by a standards developihg organization (hat 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 transmil Confidential Informalion
except as reasonably necessary as outlined under this Conlract. 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

srs.Lasi upOAie KVOdns &thbKK Contfftcltf irddsit^
DHHS infOfmaOoft
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P«80 2 or B .Dal'b- \ I J. l''J 0



OocuSign Envelope 10: SB1E2452-6542-4A43^DO9-9DAA6OC08BI3

New Hampshire Department of Health and Human Services

Exhibit. K

DHHS Information Security Requirements

request for disclosure on the basis thai it is required by law, in response to a
subpoena, etc., vwthout first notifying OHMS 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 addlilonal
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 agreOs 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. : . . • ' .

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is .transrriitting DHHS data containing.
Confidenbal Data t^tWeen 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 :dfiv6, 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 rnust be
secure. SSL encrypts data transmitted via a Web site'.

5. File Hosting Services, also known as File Sharir>g Sites. End User may not use fi le ,
hosting • services, sucb • as Dropbox or Google Cloud Storage, to trans.mit
Confidential Data.

6.. Ground Mall Service..End User may only transmit Confidential Data vla cert/Z/ed ground
mail within the continental U.S. and when serit to a named individual..

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

6. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Lesiuposlc.i'lVDSnO ExNbitK ConitaciixlidtiBts.
OKHS infomution
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wireless network: End User must employ a viriuar private network (VPN) when
remotely transmitting via an open wireless network.

'9. Remote User Cornmunication.. If End User is employing remote communicadon io
access or transmit CorSfidentiat Data, a virtual private network (VPN) must be

■ installed on the End User's mobile devlce(s) or laptop from which Information Svili 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 Conrxjential Data, End User will
structure the Folder anid access privileges to -prevent inappropriate disclosure of
information. SFTP folders and's'ub-fotders used for transmitting Confldenilal Data will
be coded for 24-hour auto-del'etion'cy'cle (i.e.- Confidential Data will t>e deleted every 24
hours),'

'11. WirelBss Devices'. If .End User is transmitting Confidential Data via wireless devices, all
- data must be encrypted to prevenllnapprdpriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
.  t '

The'Contractor will only retain .the data and any derivative of the data for the duration of this
Contract. Alter such time. the Coritrector will have 30 days to .destroy' (he data and any '
derivative in whatever form It may exist, unless,-otherwse required by law or pe'rrnitted
under .this Contract. To this end, the parties must: '

A. Retention

1. The Contractor agrees it will-not store, transfer or pro.c.ess data collected. In
connection with the services rendered under- this Contract outside of the United
States. This physica.i loca.tion 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
Ini a secure loca.tion and jdentified in section IV. A.2

-5. The Contractor agrees Confidential Data stored in a Ctpud 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 ariti-viral. anti-
hacker. anti-spam, anli-spyware. and anti-maKyare utilities. The environment, as a

yS..L«si update 1(V09/ie ExNM K - COAlraaor Iniitda
OHHS inlofmation
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whole, must have aggressive inirusion-delection and firewall protecllon.
6. The Contractor agrees to and ensures its complete cooperation with the Slate's

Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. •

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sut^contractof systems), the Contractor will maintain a documented 'process for
securely disposing of such data upon request or- corjtract termination; and will
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of or^oing. emergency, and or disaster
recovery operations. When no longer in use. electronic media=conlainirig State of

Hampshire data shall be rendered unrecoveralile via a secure 'wipe program
in " accordance with- Industry-accepted standards for " secure deletion and media
sanitizalion, or otherwise physically destroying, the media- (for example

• degaussing) as described in NISI .Special Publication'SOO-Be. Rev 1. Guidelinesfor .Media■Sanitizalion; 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 whiten certincation- will include all ' detail's necessary to

demonstrate data has teen properly destroyed arid-validated. Where.applicable,regulatory ^and professional standards for retention requirements will be 'joiritly
.  . . 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 rnethod such as shredding. ,
3.. Unless otherwise specified, within thirty (30) days of the termination of this

Contract. Contractor .agrees to completely destroy all electronic Confidenlial Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

•  1. The Coritractor 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
conndential Information throughout.the information lifecycle. v^ere applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e.. tape, disk, paper, etc.).

V5.U>lupd.lMCV09/l8 • Gon.rac.« IrtliaU
OHHStnformaiion
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New Hampshire Department of Health and Human Services

Exhibit K .

OHHS Information Security Requirements

3. The Contractor will maintain - appropriate authentication and access controls - to
contractor systems that collect, transmit, or store Department conridentlal inrdrmation
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
DepartmenI conndential information for contractor provided systems.

'5. The Contractor wili provlde regular security awareness and education for its End
Users in support of protecting Department confidential informatioh.

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 deflries specific security
expectations, and monitoring, compliance to security requirements that at a minimufn
match those for the Contractor, including breach notification requiremerits.

7. The Contractor will worV with-the Department to sign and comply with ell applicable
State of New Hampshire and Department system access and authorization policles-
and procedures, systems access forms, and computer use agreements, as part of
obtaining and maintaining access to any Department systemfs). Agreements .wilt be
completed and signi^ by tite Contractor and any applicable sub-cohlractors prior to
system access being authorized. . .

8. If the Department determines the Contractor-is a Business Associate pursuant to 45
CFR.'160.103, (he .Contractor will execute a HIPAA Business Associate Agreement
(BAA) with (he .Department and Is responsible for maintaining compliance with (he
agreement.

9.-. The Contractor wilt wodt with the Department.at its request to complete a System
Management Survey. The purpose of the survey Is to enable (he Department .and
Contrectof to monitor for any changes in risks, threats, and vulnerabilities (hat 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 (he engagement between the Department arid the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State df New Hampshire
or Department data offshore or outsi.de the boundaries of the United States unles?
prior express written consent Is obtained from the Information Security Office
leadership memt>er within the Department.

11. Data Security Breach Liabtlily. In the event'of any security breach Contractor shall
.  rhake efforts to invesUgale the causes of the breach, promptly take measures to
prevent, future breach and minimize any damage or loss resulting from the tyeach.
The State shall recover from the Contractor all costs of response and recovery from

vs.LosiupOBto i(V09ri'8 ExNWiK Cofuractyinliiah.
OHHS intomaioo ..
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Exhibit K .

DHHS Information Security Requirements
V.

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, compty 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 timiled'to, provisions of the Privacy Act of 1974 (S U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HiPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern prelections for individualty-identifiable health

'  information and as applicable under Stale law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor wilt, notify the State's Privacy Officer and the
State's Security Officer- of- any security breach- immediately. a1 the email addresses
provided in Section VI.. This includes'a confidential information breach, computer
security incxlent, or suspected breach which affects' or includes any State of New
Hampshire systems that connect to the State of New Hampshire n.etworlc.

15. Contractor must restrict a.ccess to the Confidential Data obtained under ttiis
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.lhat all End User's:

a. comply with such safeguards as referenced in Section ■ iv A. above,
implemented to protect Confidentidi Information that Is furnished by-DHHS
under this Contract from loss, .theft or inadvertent disclosure.

b. safeguard this information at all times.

0. ensure that laptops and other electronic devices/media containing PHI. PI', or
PFI are e.ncrypted and password-protected.

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

V5. LOJlupflOle lorowis ExhlWlK- CoHradorlnlllola
OKHS in/ormfiUon
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DHHS Informatfon Security Requirements

€. limit disclosure of the ConMential 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

• phjreically and technologically secure from access by unauthorized persons
during duty hours as well .as.hon-duly hours (e.g., door locks, card keys,
•biometfic identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in ail cases.

■  such data must t>e encrypied 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 indlrcctfyihrough
a third party.applicaiiop. •

Contractor is respor^sible for .oversight and' complianqe of their End Users. OHHS
reserves the right to cohducl onsile 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 Pala

■  is disposed of In accordance with this Contract.-

y. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediaiely. 'et the email addresses providcxJ in
SectionVI.

The Contractor must further handle and report Incidents and Breaches irivolving PHI in."
accordance vtriih 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 arid convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents: and "

v5.-.L#siopfl»iei(y09nfl -ExMbiiK Coftrfociwirttiart
DKHS Infonnxjon

Securtty ReqUfenionlJ • \ ^
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Exhibit K

DHHS Information Security Requirements

5, Determine whether Breach nolificafibn Is required, and. if so. identify appropriate
Breach noUftcation methods, timing, source, and contents from among different
options, and t)ear costs associated with the Breach notice as well as any mitigation
measures.

Incidents end/or Breaches that impllcaie PI must be' addressed and rcporled. as
applicable, in accprdance with NH RSA 359-C;20..

VJ. PERSONS TO CONTACT

A. OHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov , .

B. DHHS Security Officer:

OHHSInformationSecurityOfnce@dhhs.nh.gbv

vs. LOltupdBle ItWS/IB EiWoftK ' ContraclMInltlali
OHhS IrVormstlon
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lauren A. Herbert
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24. 2020.(ltem # 9), as amended on June 16, 2021. (Item #11) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit C-1, Section 2. the
Contract may be amended upon written agreement of the parties and approval from the Govemor and
Executive Council; and

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

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

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

June 30, 2024

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

$128,000

Shared Price Limitation

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021. and $40,000 for SFY 2022, $25,000 for SFY 2023
and $25,000 for SFY 2024 for the services provided by the Contractors pursuant to Exhibit A,
Scope of Services, for a total contract value listed on the Form P-37. Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

Lauren A. Herbert A-S-1.2 Contractor Initials

SS-2021-OCOM-01-MULTI-02.A02 5/10/2022
Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022 subject to Governor and 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

5/10/2022

^OocuStgn«d by:

«c«.«<aac4io84T8.

Date Name: Lon a. weaver

Title: Deputy commissioner

Lauren A. Herbert

r—DocuSigntd by:
LaUKUc L frtW/uf

Date Name: Lauren a. Herbert

Title. Psychologist

Lauren A. Herbert A-S-1.2

SS-2021-OCOM-01-MULTI-02-A02

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

OFFICE OF THE ATTORNEY GENERAL

5/12/2022

Date Name:

—OocuSign*d by;

Title: Attorney

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)

OFFICE OF THE SECRETARY OF STATE

Date . Name:

Title:

Lauren A. Herbert A-S-1.2

SS-2021-OCOM-01-MULTI-02-A02

Page 3 of 3
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE{MWOO/YYYY)

05/09/2022

THIS CER-PFICATE 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 INSUR/VNCE 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 pollcy(ies) must have ADDITIONAL INSURED provisions or
be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
endorsement A statement on this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

Trust Risk Management Services, Inc.
1791 Paysphere Circle
Chicago, IL 60674 ,

CONTACT

NAME: Trust Risk Manaa«ment Sarvices. Inc

PHONE FAX
(A/C. No. Ext): 877.637.9700 (A/C. No): 877.251.S111
EhtAIL

ADDRESS; InroAtnistrms.com

INSURER(S) AFFORDING COVERAGE NAICa

INSURER A: ACE Amarican Inauranca ComDany 22567

INSURED

Dr. Lauren Herbert

4602 Grand Ave, Suite 500

Suite 500 PMB 124

Ouluth, MN 55807

INSURER B:

INSURER C:

INSURER 0:

INSURER E:

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. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iNSRl lAOOUSUaFI POUCYEFF POUCY 6*P
LTR TYPE OF INSURANCE IN8R VWO POLICY NUMBER (MWDCVYYYY) (MWOCVYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE □ OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrenM)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY I IjEI^ I IlOC
OTHER;

GENERAL AGGREGATE

PRODUCTS-COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accldeni)

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per Person)

SCHEDULED
AUTOS
NON-OVYNED
AUTOS

BODILY INJURY (Per accident

PROPERTY DAMAGE
(Per Bcddeni)

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OPFICERAIEMBER EXCLUDED?
(Msndalory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS bekw

□

PER
STATUTE

OTHJ
£R

E.L.EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE POLICY LIMIT

Psychologist's Professional Liability 68G28605250 05/05/2022 05/05/2023 Each Incident
Annual
Aggregate

$1,000,000
$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Remarks Schedule, may be attached II more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant St.
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE ^ .

ACORD 25 (2016/03) ' 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Lauren A. Herbert, Psy.D,, L.P.

PROFESSIONAL QUALIFICATIONS AND MEMBERSHIPS
Minnesota Licensure LP5375

Association for the Treatment of Sexual Abusers

• Ethics Committee Member

Minnesota Association for the Treatment of Sexual Abusers

Sex Offender Civil Commitment Programs Network
•  Executive Board Member

EDUCATION

Alliant International University
Psy.D. in Forensic Psychology 2009

Dissertation: "The Relationship of Committed Offenses and Leaming Disabilities
in Male Juvenile Offenders"

Eastern Michigan University
B.S. Psychology 2005

Minor: Criminology

AWARDS

Dean's List 2001 - 2005

Academic Athlete of the Year 2004 - 2005

Academic All American 2004 - 2005

Academic Athletic All American 2004 - 2005

Ted Blau Award 2011

ATSA Fellow 2021

CURRENT EMPLOYMENT

Minnesota Sex Offender Program January 2014 - Present
Forensic Evaluation Department Director
Ihief Doctoral Internship Training Director

Manage and provide psychological and operational leadership for MSOP's Forensic
Evaluation Department located throughout the State and ensure the delivery of highly
specialized testing and risk assessment services. Function as a specialized technical
consultant in the area of forensic assessment. Assure and oversee the competency of
department members and the quality of their work. Ensure the department functions in
accordance to all applicable practice established by the Minnesota Board of Psychology
and the American Psychological Association (APA). Provide management, direction,
supervision, and development to training programs intended for psychology students,
interns, or postdoctoral fellows. Ensure that MSOP is utilizing all assessments in the area

Herbert 1
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of sex offender risk assessment in a manner consistent with standards of care. Ensure
assessment of dynamic risk factors that can be changed through effortful intervention.
Provide positive leadership to the department and to represent the department at policy and
planning meetings. Provide expert,testimony:.at-Supreme Court Appeal Panel, or the
legislature on matters related to risk assessment/determination and a broad spectrum of
complex psychological and psycholegal issues. Perform specific forensic sex offender
evaluations for the Court as needed.

Independent Practice May 2018 - Present

Clinical and forensic practice specializing in treatment, assessment, and intervention and
prevention. Provision of expert forensic and general clinical psychology services;
assessment, treatment, consultation, program evaluation/development, and training
services. Forensic evaluations of adult males and females, including risk assessment;
sexual offender and sexually violent predator evaluations; competency to stand trial;
mental status; civil commitment, etc.

EXPERT WITNESS EXPERIENCE AND QUALIFICATIONS
A significant function of my role with the Minnesota Department of Human Services is
assessment of risk according to Minnesota statutory criteria for reduction in custody of
persons committed to and undergoing treatment at MSOP. I have performed and/or
overseen the provision of over 2650 of such assessments since 2011. In addition, I have
provided testimony on risk assessments to the Special Review Board over 390 occasions
and have been called to provide such testimony to the Judicial Appeal Panel on 100-125
occasions. I have also completed 15 Treatment Reports to the Court and offered testimony
on five occasions. Further, I have provided testimony related to risk assessment in a federal
class action lawsuit.

PREVIOUS EMPLOYMENT
Minnesota Sex OfTender Program June 2012 - January 2014

Assessment Unit Director

Doctoral Internship Training Director
Directed, oversaw, and supervised the day-to-day delivery of all forms of psychological,
sexual risk, ncuropsychological, physiological, and assessment services provided by staff
psychologists and para-professionals within MSOP. Directed, oversaw, and supervised the
APPIC Doctoral Internship Training Program. Developed, implemented, and maintained a
system of highly specialized diagnostic, treatment, and consultative assessment services
responsive to staff and court requirements. Provided ongoing training to MSOP staff and
other para-professionals. Provided consultation to the Executive Clinical Director,
MSOP's Executive, facility clinical directors, and external agencies, as needed. Influenced
and shaped the strategic and tactical direction of MSOP to support the overall ability to
achieve short and long-term objectives. Provided testimony at the Supreme Court Appeal
Panel and was available to provide testimony to the legislature related to risk
assessment/determination.

Herbert 2
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Minnesota Sex Offender Program January 2011 - June 2012
Assessment Psychologist
Provided risk assessments, psychosexual assessment, psychological assessment, research,
and clinical consultation in the specialized field of civilly committed sexual offenders at
MSGP. Provided consultation and testimony to the Minnesota Supreme Court of Appeals
Panel and special review board hearings. Specialized in the area of assessment, risk
assessment, and research of sexual offenders. Completed 15 Treatment Reports to the
Court and offered testimony on five occasions. Provided specialized consultation to
treatment teams within a multidisciplinary treatment team. Provided clinical supervision to
unj^icensed psychologists, training for unlicensed psychology staff and psychological
trainees, offered sophisticated problem-solving skills when providing consultations and
pro>^ide mentoring and educational experiences to unlicensed psychologists to enhance
dep^f^^et\t's overall clinical skills.

FORMAL TRAINING

Coast Psychiatric Associates
Formal Post-Doctoral Residency 2009-2011

Provided advanced neuropsychological assessments to juveniles, adults and elderly with a
history of neuropsychological symptomology. Assessments also include fitness for duty
evaluations. Generated reports and assisted in civil report writing.

Long Beach Police Department
Formal Post-Doctoral Residem 2009-2010

Provided forensic psychological consultation to the executive team, management,
specialized units and both swom and department employees. Provided consultation profiles
to the sex crimes detail for specific case investigation. Developed programs, training
curriculums and provided research in the areas of organizational development, employee
focused services, community level partnerships, etc.

Southern Youth Correctional Reception Center and Clinic
Pre-Doctoral APA-Accredited Internshii 2008 -2009

Tovided both psychological treatment and assessment for male juvenile offenders with a
variety of offenses, including non-violent, violent, and sexual offenses. Treatment
included both individual and group therapy. Provided mental health services to a maximum
security unit, as well as a mental health unit. Provided crisis intervention, assessed for
suicide risk and treatment planning. Conducted psychological and cognitive assessments.

Herbert 3
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Sports Concassion Institute
Practicum II 2007-2009

Created treatment plan to deter recidivism in juvenile detainees held within Los Angeles
County. Conducted neuropsychological assessments to juvenile offenders, stroke victims,
brain injured, and athletes. Observed and scored neuropsychological batteries determined
on a patient basis.

St. Louis Psychiatric Rehabilitation Center
Elective Practicum June- August 2007

Conducted and observed evaluations for adult defendants. These evaluations included a
social and background history, MSE, adjudicative competency and mental state at the time
of offense. Submitted written reports.

Sharper Future
Practicum I

trcaVI

2006-2007

lent and assessment. Provided individual and group therapy to sexual
offenders, substance abusers, and dually diagnosed clients. Group therapy was created on
a psychocducational foundation and run with a cognitive behavioral orientation. The clients
were educated and reflected on areas that may have led to their deviant behavior.
Conducted assessments for parole and therapeutic purposes. These assessments consisted
ofa standard interview, background history, MCMI-III, WASMII, MMPI-II, Abel Screen,
Static-99, Stable 2000, and a Post-Polygraph interview. Administered pre-trial evaluations
that consisted of a standard interview, background history, MMSE, BDI-II, BAl, and BHS.

TEACHING EXPEREINCES
Argosy University

Adjunct Faculty
Maladaptive Behavior and Psychology
Psychology and the Legal System
Psychology of Criminal Behavior

AUiant International University
Adjunct Faculty

Biological Aspects of Behavior

2010-2012

January-May 2010

Herbert 4
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AUiant International University
Teaching Assistant

StatisUcsI, n 2006-2008
Cognitive Assessment 2006 - 2007
Personality Assessment 2006-2008
Forensic Assessment 2006 - 2007

PROFESSIONAL SPEAKING ~
Long Beach Police Department

Serial Sexual Investigation
Stalking and the "Peeping Tom"
The Mentally 111 Inmate

Memorial Hospital, Long Beach CA
Threat Management - Work Place Threats
Stalking and Threat Management

ATAP — Association of Threat Management Professionals
Serial Sexual Investigation

California Association of Crime Laboratory Directors
Serial Sexual Investigation

California State University Long Beach
Sex Crimes, Prevention, and Safety
California Department of Corrections
Serial Sexual Investigation

Federal Bureau of Prisons

Residential Drug Abuse Program Milestone Ceremony
Keynote Speaker

Minnesota Sex Offender Program
DSM-5

University of Minnesota - Duluth
Civil Commitment and MSOP

Department of Human Services
Indeterminate Civil Commitments, Update for Practitioners

Midwestern Conference on Professional Psychology
The Ethics of Working with Sexual Offenders

Minnesota Association for the Treatment of Sexual Abusers
Risk Management Through Treatment and Supervision

Sex Offender Civil Commitment Programs Network
Causes of Sexual Offending Behaviors as Perceived by Individuals Who Have Scxuallv

Offended ^

Herbert 5
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Minnesota Association for the Treatment of Sexual Abusers

Self-care, Positivity, and Fish in the Forensic Environment

Sex Offender Civil Commitment Programs Network
Self-care, Positivity, and Fish in the Forensic Environment
Co-Keynote Speaker

Sex Offender Civil Commitment Programs Network
Motivating, Leading and Collaborating Through Challenge
Panel Discussion: Best Practices in Forensic Evaluation

Minnesota Association for the Treatment of Sexual Abusers

Before the Burnout

Department of Human Services Civil Commitment Continuing Legal Education
Risk Assessment for the Non-Risk Assessor

Sex Oflender Civil Commitment Programs Network
The Assessment of Dynamic Risk Factors in Long Term Incarcerated Settings

Association for the Treatment of Sexual Abusers

Be an Informed Consumer of Sexual Violence Risk Assessments

Department of Human Services Civil Commitment Continuing Legal Education
Before the Bumout

Association for the Treatment of Sexual Abusers

Civil Commitment: One Element of a Comprehensive Approach for the Management of
Individuals Who have Sexually Abused

Department of Human Services
Overview of the Stable-2007

Sex Offender Civil Commitment Programs Network
Navigating the Differential Diagnostic Process of Paraphilic Disorders - A Presentation

& Panel Discussion

Association for the Treatment of Sexual Abusers

Pre-Conference: Sexual Offender Civil Commitment: Overview and Recommendations
for Program Development, Evaluation, Treatment and Management

Key Policies and Practices to Enhance Outcomes for the Indeterminately
Detained/Sentenced Sexual Offending Population

CONSULTATION "
Long Beach Police Department
Oakland Police Department
Long Beach Memorial Hospital
Local Police Department
New Hampshire Department of Human Services

Herbert 6
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RESEARCH

Serial Killing - Sexual Homicide
Supervisor: Eric Mickey, Ph.D.

Neuropsychology and Juvenile Offenders
Supervisor: Tony Strickland, Ph.D.

Death Penalty and Case Collection
Supervisor: Robert Leark, Ph.D.

Sexual Offender's Perceived Antecedents of Sexual Offending

Causes of Sexual Offending Behaviors as Perceived by Individuals Who Have Sexually
Offended

Stability in Victim Sex and its Impact on Risk Classification in a Population of Civilly
Committed Male Sexual Offenders

Versatility in Sexual Offending

PUBLICATIONS

Mickey, E. (2010). Serial Murderers and Their Victims 5th ed. United States: Wadsworth,
Cengage Learning.

Allen, L., Knippa, J., Gross, D. (2011). Meyers Neuropsychological Battery Profile of Agenesis
of the Corpus Callosum: Case Studies. Applied Neuropsychology. Psychology Press.
Ted Blau Award

Jumper, S., Jackson, R., D'Orazio, D., Herbert. L., Schneider. J., & Lobanov-Rostovsky, C.
(2020). Civil Commitment: One Approach for the Management of Individuals Who Have
Sexually Abused [While paper]. Association for the Treatment of Sexual Abusers.
https://www.atsa.com/policv/CivilCommitmcntADbroach%20forManagcmcnt.pdF

PREVIOUS 5-YEAR PROFESSIONAL DEVELOPMENT
Sex Offender Assessment; A Case Law Review December 2015
Minnesota Association for the Treatment of Sexual Abusers April 2016
Minnesota Board of Psychology Presentation July 2016
Sex Offender Civil Commitment Program Network Conference November 2016
Association for the Treatment of Sexual Abusers November 2016
Static-99R Rcfrcshcr November 2016
Stalic-2002/Barr-2002R jVfay 2017
Minnesota Association for the Treatment of Sexual Abusers April 2018
2-Day Intensive Competency Based Supervision Workshop May 2018
Sex Offender Civil Commitment Program Network Conference October 2018
Association for the Treatment of Sexual Abusers October 2018
Darkstone-CcrtifiedPCL-R&PCL;SV February 2019
Minnesota Association for the Treatment of Sexual Abusers April 2019
Sex Offender Civil Commitment Program Network Conference November 2019
Association for the Treatment of Sexual Abusers November 2019

Herbert 7
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Sexual Violence Risk Assessment - Forensic Version

Minnesota Association for the Treatment of Sexual Abusers
Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abusers

SAPROF-SO Certification training
Minnesota Association for the Treatment of Sexual Abusers
Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abusers

March 2020

October 2020

October 2020

October 2020

December 2020

April 2021
September 2021
September 2021

Herberts
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD, NH 03il0l-MS7
60S-271.9200 1.S004S2.334S Ext 9200

Fix: 003-271-4912 TDD Acmsx: l-SOO-735-2964 u-vrn-.dhhs.nli.gov

June 10.2021

His Excellency. Governor Chrislopher T, Sununu
and the Honorable Coundl

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Uie Commissioner, to
amerKl existing contracts with the verxlors listed below for the provision of a mulUdisdplinary team
to assess and evaluate whether or not individuals convicted of a sexually violent offense, who are
eligible for release from total confinement, nr>eet the definition of sexual violent predators as
defined in the New Hampshire RSA ISS-E, entitled. "Involuntary Civil Commitment of Sexually
Violent Predators', by increasing the total shared price limitation by $28,000 from S50.000 to
$78,000 with no change to the contrect completion dates of June 30. 2022 effective upon
Governor and Council approval. 100% General Furxjs.

The original contracts were approved by Governor and Council on June 24. 2020, item
#9.

Vendor Name
Vendor

Code
Area Served

Current

Amount

(Shared Price
Limitation)

increase

(Decrease)

(Shared Price
Limitation)

Revised

Amount

(Shared Price
Limitation)

Rebecca

Jackson

Arcadia. FL

221653 Statewide

$50,000 $28,000 $78,000
Lauren A.
Herbert

Hermanlown.

MN

291570 Statewide

Steven

Lovestrand

Hampden, ME

298201 Statewide

Total: $50,000 $28,000 $78,000

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the avaltablilty and continued
appropriation of funds in the future operating txidget, with the authority to adjust budget line items

77it CkpertmnU of Health and Humoi} Seroitet'Mietion h tojain eammunillet and fomiliee
in providing opportunititt for eilieent to ochievt health and independtntt.
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His Exceltoncy, Governor Christopher T. Sonunu
ai>d the Honorable Courtdl

Page 2 of 3

within the shared price limitation between stale fiscal /ears through the Budget CXrice. if needed
and justified.

05-95-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL. SEXUAL PREDATORS ACT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Irtcreased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
94077300

$25,000 $13,000 $38,000

2022 102-500731
Contracts for

Prog Svc
94077300

$25,000 $15,000 $40,000

Total $50,000 $28,000 $78,000

EXPLANATION

The purpose of this request is to continue to support New HampsNre's compliance with
RSA 135-E:3, I and New Hampshire Administrative Rule He-C 701. entitled. 'Involuntary Civil
Commitment of Sexually Violent Predators'. There must be In place a Multi-Olsciplinary Team,
which shaD be responsible for assessing and evaluating whether a person convicted of a sexually
violent crime, who Is eligible for release from total confiriement, meets the definition of sexually
violent predator. The Contractors have extensive experience In forensic psychology, making
them uniquely quallfted to provide maintenance and support, in accordance with RSA 135-E. the
members of ttte Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few Individuals with the necessary training and
experience to corrduct the evaluations required under RSA 135-E.

Participants of this prograrn are those convicted of sexually violent offenses, who are
ellgil>le (or release from total confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Vendors wtH participate as members of the Multi-Olscipllnary team to assess and
evaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from total conrir^ement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

Should the Governor and Executive Council not authorize this request, the Department
win be unable to comply with the RSA 135-E. entitled, 'Involuntary Civil Commitment of Sexually
Violent Predators'. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and treatment In the justice system.

Area served: Statewide

Respectfully submitted,

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Multldisciplinary Team contract Is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lauren A. Hert>ert ("the
Contractor").

WHER6AS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councli
on June 24. 2020. (Item f/9), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideratbn of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Councii; and

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

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

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

$78,000

Shared Price Limitation

2. Exhibit 8. Methods and Corbitions Precedent to Payment. Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021. and $40,000 for SFY 2022, for the services
provided by the Contractors pursuant to Exhibit A. Scope of Services, for a total contract
value listed on the Form P-37, Block 1.8, Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

SS-2021-OCOM-01-MULTI-02-A01 Lauren A Hert>eft Cootractof IftiUals

A-S-l.O Page 1 of 3
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective upon the dale of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their har^ as of the date written below.

State of New Hampshire
Department of Health arxJ Human Services

5/26/2021

Date

Aulisto 1 Sf. Of,
Name: Melissa A. st. Cyr, Esq.
Title: chief Legal officer

Lauren A. Herbert

S/26/2021

Date

Oeeell|*»* »ir

Imtim, a. rtuiof

Name: Lauren a. Herbert
Title: Psychologist

SS-2021-OCOM-OI-MULTI-02-A01

A-S-1.0

leuren A Herbert

Page 2 of 3
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The preceding Amendment, having t>een reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/27/2021

f  0»cm11ow< kp

Date Name: Catherine Pinos
Title: Attorney.

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title;

SS-2021-OCOM-01-MULTI-02'A01 Lauren A Hertwn

A-S«1.0 Page 3 of 3
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DEPARTIV^NT OF HE^TH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

II9PLEASANTCTREET,CONCORD,NH 03301-3S57
603-i7].9300 l-80MS2434SEit.9200

Fax:603-2714912 TDD Accra: 1-800-73S-2964 www.dbhj.Bb.tev

May 21,2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Office of the Commissioner, to enter
Into Sole Source contracts with the three (3) vendors listed below in a shared price
limitatibrt, In an amount not to exceed $50,000 for the provision of a multidisciplinary team to
assess, and evaluate whether or not Individuals convicted of a sexually violent offense, who
are eligible for release from total confinement, meet the definition of sexual violent predators
88 defined in the New Hampshire RSA 135-E, entitled. 'Involuntary Civil Commitment of
Sexually Violent Pradatore', to be effective July 1, 2020 or upon Covemor and Council
approval, whichever Is later, through June 30, 2022. 100% General Funds.

(2) Contingent upon approval of Requested Action (1), authorize the Department of Health and
Human Services to provide each of the three (3) vendors listed bel.ow vvith'a dne^time
advanced payment Iri an amount not to exceed $500. effective upon the date of Governor and
Executive Council approval for the provision of a .retainer fee for the multidisciplinary team.
lOO%:General Funds. •

Vendor Name
Vendor

Code
Area Served

Contract Amount

(Shared Price
Limitation)

Rebecca Jackson

13619 Southeast Highway 70

Arcadia, PL 34265
221653 Statewide $50,000

Lauren A. Herbert •

4897 Miller Trunk Hwy, Ste.
228

Hermantown. MN "55811

291570 Statewide $50,000

Steven Lovestrand

6 Stetson Drive

Hampden, ME 04444
298201 ' .Statevnde $50,000

Total: $60,000
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His Excellency, Governor Christopher T. Suhunu
and the Honorable Council

.Page 2 of 3

Funds are available In the following account for State Fiscal.Year 2021. and are
anticipated to be available In State Fiscal Year 2022, upon the availability and continued
appropriation of funds In the future operating budget, v^'th the authority to adjust budget line Items
within the shared price limitation between state fiscal years through the Budget Office, If needed
and justified.

05-9S-O94-0WOO-8763-102^731. HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL. SEXUAL PREDATORS ACT

State

Fiscal Year
' Class/

Account
Class Title Job NumtMr Total Amount

•2021 102-500731 ; Contracts for Prog Svc 94077300 $25,000

2022 102-500731 Contracts for Prog Svc 94077300 ■  $25,000'

Total $5o;ooo

EXPLANATION

This request Is Sole Source because the- vendors are uniquely qualified to provide
maintenance and support.. The Sexually Violent Predator Evaluation is hi^ly complex ar^d, as a
result, there are few individual's with the training, experience and willingriess to' work in this fieldr

Requested Action (1). supports New Hampshire's compliance with RSA i35^E:3, I and
New Hampshire Admlnistr^lve Rule He-C701.03(c). entitled, 'Involuntary'Civil Commitment of
Sexually Violent Predators'. There must be In place a MuJti-DiscJplinary Team, which shall bo
responsible for assesslr^g and evaluating whether a person convicted of a sexually violent crime,
who is eligible for release from-total confinement, meets the definition of sexually violent predator.

Requested Action (2), if approved, the Department will retain the vendors pahiclpating on
the-Multl-Dlscipllnary Team to (2) provide these services. Any services rendered will.be paid from
the retainer and then up to the price llriiiiation. The retainer Is "a one-time payment.

Participants of this .program are those convicted of sexually violent offenses, who are
eligible for release from total confindment. and-who may meet the definition of sexual violent

. predator as defined In the RSA 135-E. TTie Department typically, sees an average of two (2) cases
every two (2) to three (3) years. Approximately four (4) to six (6) Individuals will be served from
July 1. 2020 to June 30. 2022.

The Vendors will participate as members of the Multi-Disciplinary team to assess arid
evaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from Iota! confinement The team consists of an employee of the. Department appointed by the
Commissioner .and two (2) psychiatrists or psychologists.

As referenced in ExhiWl Q-1. Revisions to Standard Contract Language. Section 2..
Renewal,, of the attached contracts, the parties have the option to extend the agreements for up
to four (4) additional years, cbntlngenfupon sati.sfaclory delivery of services,- available funding,
agreement of the parties, and Governor and Council approval.
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His Exceitency, Governor Christopher T. iSununu
and the Honorable Council

Page 3 of 3

Should the Governor and Council not authorize this request, the Department will be unable
to comply with the RSA 135-E, entitled, "Involuntary Civil Commitment of Sexually Violent' .
Predators'. Additionally, persons convicted of certain sexually violent crimes may not be properly ̂
evaluated for proce.ssing artd treatment in the justice system. >

Areas served; Statewide

Source of Funds: 100% General Funds

.  . Respectfully submitted.

.orl A. Shibinette
Commissioner

ThtDtporimtnlcf Htohh and Hunan Struicti' MIttion i$ tojain communitui ond/omitin
in prtuidinf opporlunUiti lot cititen$ to oohievt /KotrA and indtpci\dtnc<.
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2. SKRVICES i;0 IJE HtRFORiMtl). Ttif Sialc of New
Hampjhirc. acting ihroiigh the ogcncy.idcniificU In block Li
C'Siotc"), engages cbnira'cior idcniificd in block 1.3
("Comractb'r") to pcrlorm, and ilic Conimcior shall pcrlbnn, the
w6rk or. >*plc of'goods, or both, identified nnd n^orc particularly
described in the attached EXHIBIT. B which, is incorporaicd
herein by rcfcYcncc ("Scn'iccs'O.

3. F.FFKCn VE DATFyCOMl'LETlON 01- SERVICES.
3.1 Noiunthsionding-any provi.slon of this Agrectncni to the
cotiiniry, ptKl jubjcei to the approval of thc^ Covcnior anil

• E.xccutivc CoVjkII of the State oTN'c\<' Hampshire, if applicable,
this Agrccm'citijond uti bbligpiions cfiltc panics hcrcundcr, .shall
bccoi.nc effective on'-thc "dote the Governor and E.vccuiivc
Council up'pro'^c'this Agrc'cmeiu ut indicated in block -1.17.

- unless'no s'uch upprovai is roquired. in which case ihc-Agrccmcni
shall becdmc cfrcxiivc'AiS.iltc 'daic the Agrccinciti l.s signed by
ihe Sintc Agency asihown in blt>ck 1.13 C'Effcctivc Date'J.
3.2 If the Coniracior" commences the Services .prior io the.
EfTcctivc Date, all Services'performed by liic Contnic.ior prior to
the Ef^'cciive -Daic shall be performed at the sole risk of the
Conini'cior, undji'n die event that this AgrccnK'nt.tioc.i not become
eflcciivc, the State shall have no liability to the Cbnirjctor,'
including without Umiioiion, any^ obligation to pay the'
Co'niracibr fdrj any costs incurred or- Servic.cs, pcrl'onncd.
Contractor must complete all Services by ihc Coi)tpleiion Date
specified in bipck 1.7-.

4. ■CONmTlC)^^\i/^^\TU«E Oi" aCRERMEM /
NbnvithsinndiiVg ■ any provision, of this Agreement lo the
cohir?iry. - all obligations 'of the Stoic hcrcundcr, including.
Vviihbiii liiniialio'it. lite coniimianec of payments ■hvreundcr. nrc
contingent upon the avaibbiiiiy'and.continued appropriation of
funds nffccicdlKy any. siaie or-federal legislative or e.secuii'vc
nciion'ihar rc.duccs, climi'naies or otherwise modifick the
opproprintion oV n.xnilabiliiy of fiindittg for this Agrecntcni and
the Scope for.'Serviccs providcd in'EXHIBIT IJ. in'whble or in
pan. In no c.ycni; shall the .State be liable for any payments
hcrcundcr in e.xccss of-such available-appropriated funds. In the
event of a-rcduciion or tcrniinaiion'.or.-approp.riaicd-funds, the
State shall hnvc the right to withhold pnyme.ni tintii.siiclt ftinris
bccotttc iivailitbic, if cvcr. and shall hove the right to rcdtic'c or
tcrttiinatc the ScrN'Ices itnricr this Agr'cenieni'inunccli.niely upon
giving the Contractor notice qf stich redueti.un or icnninaiion.
Tlic Slate shalfnoi bcteqtiirc.d to transfer fiihd.s frpitt any other
accoutti or source to the Account identified in block 1.6 in the
event ftinds in ihai'Accoum arc r.cduc'cd or uit:ivftil:iblc.

5. C.ON'J RACT PUICE/I'RICE LitMITATIQN/
PAVtMKi\.T. '!
5.1 The coninici pri"ce-.;ntc.ihotl of payiiicni.-'nn'cl icnivs of.paymcnt
are idvniiricd arid mure p.tnicuhtrly d.es(:i;ibed in EXHiBff C
which is incorportiicd herein by rcferenc.c.
5.^ The paymcni by the State of ihc.conir.ic1 price shall be the
only and the coinpicic rcintbitrscmeni to' the .Cbntrncior for all
.expenses, of whatever nature incum-d by the Contrtjcior in the
■perfomtance iKrcof. .and shall the only und the complete

eumpcnsQiion to thc Coniraeior.fur the .Services. The Stale shall
havc.no liiibiiiiy to ihc Comructor other ihnn the eoniraci price.
5.3 The Sioiv reserves the right to offset -from.uny fl inouriis
otherwise pa>'ablc to the Cottiructor under ihis Agreement those
liquidated omounis rcquiretl br-pcrmiticd by N.H. KSA SO:?
ihrougli KSa 80:7-c or any other provijioitof law.
5.4 Notuitlisraniling nny provision in this. Agrecincnt to the
contrary, niVd noiwiih.sinnding unc.xpiccicd cirtuihSiaitccs, ut tio
cvxni shall the loial of all paynicnis uuihori-<cd. or actually'made
hercunder, e.xee'ed the I'ricc Limitaiion set forth in block I .S.

6.COMPLIANCE HVCOiNTRaCTOR VVITH LAW'S
AiND RECULaTIONS/ EQUaL EMfLOS'iMEiNT
Ol'.rOUTUNl'l V.
^.1 in cdttncciiott with the performanec o.f the Scn'iccs. iIk
Contr.icior »-.h3ll cuinply with all lipplicabk- siutuics, Inws,
regiitniioits, and orders of fedeml. state,- county or imtni'cipal

.auihoriiic.s- which tmpo.sc.nny obligation or duty upon the.
Coiiiractor. including, hut not limited to. civil rights and equal
cntplnyriicni opporttiiiity laws. In addiiioit, if this AgCccmcni is
fiind'cd lit any p'nrt by monies of the United States, (he Contrrtcior
shitll comply with all federal c.tccutiv'c orders, rtilcs, rcgnUaiiohs
nttd siaitiics', aitd u-iihttny rulOs. tcgulation; and guidelines as the
Siui.c dr.ijic United Siate.s issue- to implement these regulations.
The Coiiirscio.r. shall alsq contply with a|.l applicable uitclleciual
property laws.
6.2 Duriiig the icn'n of this Agrevmeni, the Cojuracto^ shall not

.discrlini'tiaie-against employees or npptiCQiit!t' for cntploymeni
because ofr'ace, bolor, rcligidii. creed, age, sex, handicap, sexual
oriei>toiion. or national origin' and will take alTirmati\-e ociion to
prevent such .discrimiiiaiiort.
6.3. 'fhc Coittmcior agrees iq pci'mii the 'Siitte.or United States
access to niiy of.ihc Contractor's books.-rccurds'and accouiiis for
the pu^oseprnscertniniiigcoittpli.inec with all micj.-ixgulaiioii;
.and -orders, and the covenants, ierins. and conditions of this
Agrecntei'it.

•7. I'EUSONtVKL.
7.1 'Hk Cotiirucior shall at its own expense provide all per.sonnci
necessary to perform ih'c Services. 'I'he Contrucior warrani.s thai
all pcrsonne-l engaged in the Services shall be qtmliricd to
perform the ScrN-iccs. and shall be properly licensed nnd
oihcfwisc.atiihori^ied to do so under all iippftcnblc laws.'
7.2 Unless oihcrxvise auihori-^cd >n writing, d,tiring the tcnn of
this. Agreement,' and for u period of six (6} ntonihs after the.
Completion Date in block 1.7. the Co.niraeiqr.shall not. hire. and.
shall not permit any snbconirtictor' or .other person, firitt 'or
corporation with whom it is engaged .in a combined effort to
perform the Services to hire, any person who'is.n Sinie tinployee
or'offtciwl, »\-ho is moivri.illy- involved .jn the pr.Oeureiitcnt,
jidminisii-jtion or perfonieuiee of this. Agreemchi. "I'his
provision shall survive icnnintuion of this Agrt-cnteit'i.
7.3 'fhe Conirueiing OiTieer'.speeined in block 1.9. qf.his or'l.ibr
successoi'.'slinll be the Sinie's representative. In .the event ofatvy
tlispuic cbhecming the interpretation of iKis Agr.ccincni, tltc
Coittfiieiing Oliic'er's decision shall be fmol for the Sunc.

Pnge 2 of d
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8. EVeNT OF D'EFAULT/UEiVieniES.
8.1-Any one primorc of the rollowiny ocis or omissions of Ihc
Coniroptor ihalljcpujiiVuic flh cvcm of dc/ouh hcrcurxicr ("Cvchi
ofDcfauli");' |
8':l.l failure :«o perform ihc Services .saiis/ociofily or oh '
schedule; j • ■
8.1.2:To»lurc lo submii any rcpon rtqvJircd hcrcundcr, niKl/br
8.1:5 failiirc io pcrTomrjtny'oilicf covcnani, icnii or coiuiition of
ihis Agreement'
8.2 Upon the odcurrcncc of any I; vent Of Default, the" State may
take any one, onmorc, or'oll, of the fbllowing actions:
8.2.1 give the Contractor a N^riitcn notice specifying the Event of

• Default and requiring it to be rcnK'dicd within, In the ubsence of
0 greater or lesser spccincation oftinK. thirty (30) days from the
dale of the notice; and ifthe Event of OeTavilt is not timely cured,
terminate this. Agr.ccmciii. elTcciivc iwo;(2) days nfier giving the
Coniructor nott'cv-of icnninaiion;'

8.2.2 git'C ilie Contrtvciora writicn,notice Specifying the Eycni of
Default nnd suspending all payntenis to' be niadc under this
Agrecnrcni and; ordering that'the ponion of the contract price
wliieh would otherwise accrue to (he Contractor during the
period from nhe-date of siicli notice uit'til such time as the State
determines tliot-tltc Controctor has cured the Event ofi^cfauli

shall never be paid to the Contractor;
8;2.-3 give the Contractor a written noiic.c specifying the l:went of
Default and sei;olT ngainsi ony'other obligbiiuns ihc State mny
o^-c to the Contrucior ony damages the State.su.ficrs by rcnsoit of
any C\'cni of pc.fnitlt; ond/or
8.2.4 give ihc Comraciorn svrincn nbtict spccifyi.ng.'i.he Event of
Default, treat jihc .AgrecnKni as bfca.chcU, terminate ilh,-
AgrccttKn( ond'piirsue any of its rcmc.dies at'law or in equity, or
both.

.8.3. No follitrc'by the Stoic to enforce tiny provisions Hereof after
ony Event uf Default sloll be dcCincd » waiver of its rights with
regard to that .Ex-cnt of Default, or tmy subscciueni Encii'i of
Dcfnuli; No c.xprcss foilure to enforce nny Eveni of Dcfnuli shall
be deemed n waiver r»f the rtgin of the Stinc to enforce each a.nd
all of ihc. provisions hereof upot) ohy further or other E^>cni uf
Default pn.ihe pan of the Coni.ractdr.

9.TKItiMI.NA'nOi<.
■9.1 Notwiihsiandmg paragraph 8. (he Siatti.may, at -its sole
d.i.5crctiptr. lenninntc the Agrtcntcni .for niiy reason, in whole or
in port, byilijrjy (30) days uTiiicn.notice .to the Conimcior ili.lt
.the State is c.tcrcising Its d^.tiun ib tc'nn.inntc.ihc'Agrecnicni.
9.2 In the cvcfii of an .early tcmtinjiion of this Agrvcmcni for
.ony reason other i.han the completion of-i.l\c. ScrA-iccs.. the
Conlraefo.r shiill. nl the •Siaie'.s discretion, deliver lu .the
ComrnetingOITiecr. no! iDicr.than fi fteen (IS)dnys nficr the date
of icnnipa.iion.ln report ('''I'.cnniitatioh Report") dc.>^cribing in
dcioil. fill S.erviccs performed.-and the cphtntc'i price enntotl. to
and inehi.ding the date .of tcVhtinotion. "fhc 'fohn..subject inincr.
cpntcni, and nimtbcr of copies of ihfc 'Tcniunoliph Rcpon'•shiill
be. (dcnticni.io those ofun'y Fiiuil Rv|')6n described in'the utpiChed
.CXHinrf p. Iii!y.ddiilqn.-fti the State'sdi.-icreiiolt, the Cbnir.ac.tpr
ih-jH. within l..5jdnys of qotic'c of carl.y ic.r.njinaiiph, develop and'

submit to ilK Suite n 'I'rn'nsiiion Plan fur scrvicc.s under the
Agreement.

10. DATA/ACCESS/CONFlOENTlALirV/
PRES.ERVATION.
lO.I As used in this Agrcciticm, the word "data." shali m.e'an nil
information and .things developed or obtaiiKil during the
performance of, or ocquircd c.r developed by rcasoti of. this
Agreement, including, but tiot limited to,-oil studies, reports,-
fi les, formulae. svtr\'cys, maps, charts, sound rccordingj, video,
recordings, pictorial reproduction.^. drou-ingS.-oiiDlyscs;graphic
reprcscinaiions. computer programs, computer pnmonis, notes,
letters, memorandu. papers, and.doeuments. nil whether
■flnislied or unriiii.-dicd.
10.3 AH data ond ony property which has been received from
the State or purchoscd witli funds provided for tli^t putpose

■ under Hiis Agreement, shall be Ihc prqircrty'ofihc SlItlc,.^r>^l
shall be returned to the State upon dcmoixl-or upon icrniin.aiion
of this Agreement for'any rcusun.,
10.3 Conliclcmialiiy ofdaio.shal! be govcrntd by N.H, RSA
cKnplcr 91 -A or other c.sisting law. DisclOsuU- uf d.atB requires
prior written approval ofihc State.

I I. COiVI RACI OirS KFLATION 10 T.IIK STA I E. In the
performance of this Agixem'cni the Conirocior is in ail respects
-an indcpcndqni cunirBCiur, and. is neither an tigent nor- an
employee o.f the Stoic. Neither the Contractor nor ony of its
orr>ccr$. employees, agents or members shall have authOrit'y to

. bind t.he State o.f receive "any benefit;, worker's" eompcnsniipn 6v
other cmolomcms provided by-ihe Sibte lO its employees.

12. ASSlCNiMKiNT/r)KLKCA'nONV?UHCONT.KA(;TS.' '
12.1 The Conirncior shall not tissign. or oihcr.wise'transfer pity
Interest in this AgrcetiKtn i%*ithotiiihc pr.ior wriiicn notice, which
shall be provided to the State nt Ic.asi fi fteen (IS.) days-prior to
(he ns.signmcni, nnd o written consent of the Sinic. For purposes
-of this paragraph, n Change of Control shall - coAsiitu'tc
assignmcni. "Change df Control" tnea/ts (a) merger,
consol.idaiion, or n ihinuetion or series of related irhnsa^iions in.
which .3 third party, together un'tii its afHIiatcs. bccoincs tltc
direct or indirect ouTicr of nfiy percent (50%) or ittorc of the
voting shares or similhr equity inicrcsis. i>( co.mbiiicd yoiing
power of the Contractor, or (b) the sale of nil or substamially nil
of the assets of the Contractor.
13.2 None of the Services, shttll be subeont/ncted by tini
ComractPr wiihdiit prior written notice and consent of the State-.
I'hc Stat.c is entitled to copies nf all s'ubcon'if.tcis niVd ns.signih'c'ni
ftgreeincnis nitd shall iioi be bqnnd by hhy provisiqfts coniaiit.cd

'inp..<tnbcoiiiriiCt or an assTgnntcni ngrccitivni'io \vhich it is not n
pnny. . .

1.3; I.N'DF.vfNIFI Cation. Unli-.s.soihtfwisc exempted bylaw',
the Conirnctof s.hiill i.ndrntnify nnd hold hitrmlcss the Stinc. its.
ulTiccr^i iind ct'npluyevs. fVum and tigiiinsi. itny tiiid -itll 'cln'mi's.
liabilities .nnd cdst's for any |>er.son:il injiiry or property damage.;,
p'nteni or copjTtghi iniringcntcni. or other claiti'ts asserted ogtiinsi
-the State, ii.s prncc.f.s or cmjtloyccs.-which ortnc out of (of .which
-may bc.claimcd to arise but oO iHe nets 'or omission of the
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CorttrBC'Or. or'jiibcomniciofs, iiKluding .bui not linuicd 10 ihc
negligence. rcck'lcJS or initniionaJ conduci. The Stale shull hni
be liable for nny cqsis incurred by lite Comracior arising uiKlcr
this pjnigroph 13. NoiwithstaiHlingthc foregoing; nothing herein
contained ihall 1^ deemed to con.Miiutc aAvaivcrbfihe sosxreign
immunity of the State, w-hiclt Immunity is hereby reserved to the-
Siatt. This cdvenani in paragraph .13 shall suri-ive the
termination of this Acrcemcnt.

I. • ■
;i4..iNSUiUtNCi!:.
14.1 The Contractor shall, at its sole expense, obtain uikI
continuously niaintain in force, and shall require imy
jubcontrnci.nr qV o.s.siu"ee to obtain and maintain in force, the
TDlluwing.insu'rhncc:
i.4.1.1 co.mmcr'cbl gcncrjl liobiliiy insurance against nil claim.*
of bodily 1njur:J. death or property dainagc. in nmomns.or tto.i
Icss.thaft Sl,.Qdb,600 per occurrence and $2,000,000 aggregate
orc.xccss: an.d
14.1.2 sp.cci'ul c'a.usc.of loss coverage fontt covering all propeny
subject 10 subparagraph ,10.2 hcrcin, in tm anrouni not less thait

. 80®/« pf thc.vvholc rcpfaccmcni.valuc of the property.
14..2 The policicj described in .siibparagrapU.U.J herein shall be
ott policy form's and chdorscrncms itpprovcd fur use in the Stnic
of New Haiiipshirc by the N.>L Dcpartnicni'.of Insurance, and
issued by insurers licensed in the State of Nc.w Hamps.hirc.
r4'3 Tlic ContVocior shall fiimijh ,to the Cohiraciing QfTiccr
identified ift block.I.l). or his-or her successor. 0 ccnificatcls) of
instirimbc for all insurance required under ihi.s Agreement.
Cbniracior sliall pisu furnish ib the Contracting Officer idcniificd
in block 1,9. of Ivis or her successor, ccrtificaicfs") of insurance,
for all rcni-wul^s) of iniurpncc rctinircd under this Agreement no
later.than len-(in) days prior to the .expiration date of each
inj'u.rujtcc pblify. The ■ceniricatcfs) of insurance and any
re newals thcrcdf shall be nitacbed and are incorpbrntcd herein by
reference.- . |

15. WORKUlU'COMI'KiNSaT.ION.
I5.l-Uy sigtiinl; this ngrccmcnt. the Connector agrees..ccriilVs
and'wnitn.iiis tlvat.thc Coiiiracior is in compliance with iir c.scmpt
from, the rcqvi''''"h^c'''® chapter.281 -A

15.2 To th'c extent the Conirnctor is subject to the reqnircmcnis
.(if N.H/ KSA chapter 2S1-A. Contractor slmjl iu:iintain, ond
retjuire -any snbcomrticior or assignee to. xccnrc mid inainiuin;
payment of Workers" Compc'nstiiion. in (:oimcction with
activities which the |)crton proposes to undertake pni^uani iti this
Agrc'cinbht. 'l hc Contractor shidl funiish.ihc Contracting Officer
identified in block 1.9. or Ins or her,successor, proof of Workers'
-Compcnsaiibniin ihc manner, described, in N.M. RS.A chajiicr
21II-A and imy applicoblc fciicwnl(s) thereof, which shall be
Biiitched ah'd nVc incorponiicd herein by reference. The State
•shall not be. re.sponsiblc for payment of nny Workers"
Comperissiion'preinitim.s or ibr any other chiiin or benefit ibr
Coniriicibr: or{ any .subtoniraVtor or employee of Contmcior.
whieh niighi-arise under applicable State of New Hiiinpshirc
Wprkeys- Cpihpeiisiiiion. laws in connection with the
pcrfohnAnEc of the Services under ihis Agreement.

16. iVpTlCK. Any notice by j party hereto to the other party
shall be dcc.mcd to Imvc been duly delivered or given at the tihic
of iiVjijihg by certified mail, postage, prepaid, in a United S.tutcs
Post Office .oddrcs.<cd to the parties at the ad.drcsses. given in
blocks 1.2 rind 1.4, herein.

I?. AMENDiMENT.-This Agreement may bcanKodcd, woi\xd
or discharged only by un insimmcni in vmiiiig sigiKd by ilic .
panics Itereto Dm! only after approval .of such ameiidmciit,
waiver or discharge by the Covcmor and Executive Covincil of
the Sfjic ofNew Hampshire uiiiats no such approval is required
under ilic circtmistanccs pursuant to State law. nile or policy.

IK. CHOICE or I-AW-aNO rO.RUM.Thii Agrccnicni shall
be governed, interpreted nnd constrvcd in accordance with the
laws of the State of New Hampshire, and is binding upon and
iinircs to ihc.bencfn of the particsnnd ihcir:rcspcciivc successors
nnd assigns. The wording used in this Agreement is thc'vvording
chokn by the panics to express their mimtal intent., and no rtdc
ofconsiruciioii shall be applied against-or in favor of.anyparty.
Any aciipns arising oUt of this Agrecnscni shall be brcuglit and
inaintaitied in NOw Hahipshirc Superior Cburi which shall hiivc-
e.xchisivcjtirisdi.ciion thereof.

19. CONKLICTINC Tt:UiVlS. In the event, of a confiici
bel\rei-n the icrnis of this l^»37 fonn (as tnixJified in CXH.IBIT
A) and/n'r attachments and a'nK-rKlmc.nt ihcrcof, the terms o.f the
P.37 (aj! modified in l-XHIDIT A) shall coniiol.

20. TMlkl) HAlh lES. The panics.hereto do not intend to
benefit nny third pnrtlts and this Agfccmci\i Shall not be
construed to confcY imj- such benefit.

21. IIKADINCS. The headings ihTOiighout the AgrC.eiiKni arc
fo.r reference purposes only, find the svords eomninc'd t^rein
shiill in no way held lo cxplain, modify, amplify or a.id in the

• inicrprciaiion, consinietion or meaning of the provisioiVs of tins
Agreement.

22. Si'KClAL rnOVlSiONS. Additional or modifying
provisions set forth iii.ihc .nischcri GXHIIIIT A are incofporaicd
herein by rclcfcncc..

23. SKVEi'OMHElTY. In the e\xnt nnyd.fihc; provisions of this
.AgrccnK-'ni arc held by n court of cpmpcicm jurisdiction to be
comrar)' to any stnie- or federal.Imy. the remaining ptj>vi$iot;s of
thi.s Agrcemeih will remain, in full force nnd effect.

24. EiNTl KK ACK'KEiM KN T. This AgrecilK-ni; -vyhich nlay be'
C.xeCutcd in 0 number of counierpiiris, each of which shnll be-
dkcoKd on origimvl, consiittite.s the entire ngf«;cnKnt nnti
understanding between the parties, and .supcfjtcd.cs all prior
ngreeiiienii and undcrstnndings with rcS|>cci to ilic subject mimcr
htyc'of.
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New {Hampshire OeparHment of Health and Human Services
MuUidisciplinary Team

.Exhibit A

Scope of Services

I  .

■  1. . ' Provisions. Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language'
assislahce services they .will provide to persons with limited English
proficiency to erisure meaningful access to their programs and/or services

j  within ten (10) days of the contract effeclive date.
I  ' 1.2. The Contractor agrees that, to the extent fulMre legislative action by the
j  New Hampshire General Court or federal or slate court orders may have
I  an impact on the Services described herein, the Stale Agency has the fight
1  to modify Service priorities and expenditure requirements uhder this.

Agreement so as to achieve, compliance therewith.

:  2. Scope of Work

I  ' 2.v. The Contractor shall participate as a member of the multidisciplinary learn
1  ■ (MDT). in. accordance with New Hampshire Revised Statutes Annotated
'  (RSA) 135-E, Involuntary Civil Commitm.ent of Sexually Violent Predators.

2.2. The Contractor shall assess and evaluate whether or not an individual, who
;  is convicted of a sexually violent offense and is eligible for release from

total confinement, meets the definllipn of sexual.violent predator as defined
In RSA 135-E. the Contractor shall:

•  • 2.2.1.- Accept assignments from the Oepafiment to. evaluale individuals.-

2.2.2. Accept direction relative to the assessment and evaluation from the
Department's designated Chairperson of the MDT;

2.2.3. ■ RecoivG legal counsel relative 16 the assessment and evaluation
fronh the-State of New Hampshire's Attorney General's OfHce, as
needed;and

2.2.4. Complete all work- relative to .the assessment and evaluation, in
accordance with the time frames ifi RSA:135-E. or as established

!  by the Department.

■ 2.3. The Contractor shall assess and evaluale each individual assigned by the
.* • ■ ■ Department by:

2.3.1.. Reviewing all information and documents provided by the
Department;

,2.3.2. Participating in a personal interview.of the individual, as directed
by the Department;

2.3.3. Requesting additional, relevant inforniation from the Department
for assessment and evaluation, as needed;

$S-2021-OCOM-Ol-MULTI-02 - EiHiUtA . ' Vendor

LaufOn A. Hoibort Pago I ol 3 . Dob



DocuSign Envelope ID: 9CC516BC-0C7F-4172-AAB9-C0240594E804

New Hampshire Department of Health and Human Services
Multidiscipllnary Team

,  ! • ' Exhibit A

I*!

3.

2'3.4. .Meeting with the Department and other members on the MOT to
discuss and review .the. information and records provided to
evaluate and make an assessment: and

I  2.3.5. Collaborating with the other members on the MOT to determine
I  . whether pr not the individual nieets the definitiori of sexually violent
;  predator in accoWahce vyith RSA135-E.

j Reporting

:  3.1. The .Contractor shall work with other members of the MOT to prepare a
written repo.rt of the .MDT's decision in paragraph, 2.3.5 in .accordance with '
RSA 135-E. The Contractor shall ensure the report includes., but IS'not

•  limited to:

3.1.'1'. Identification of membe.rs of the.MOT and the dales that the MOT
j  met.
i  -3.1.-2. . Oescription of the assessment and evalualipn conducted by the.
'■ MDT'including, but not limited to:

3.1.2.1. A summary of irifprmalion and documents reviewed/
3.1.2.2. Whelher or hdl a personal interview was conducted.
3.1.2.3. A. list of the assessment and evaluative instruments'

completed or administered by the MOT, if any. • '

■  3.1.2.4.■, The MOT'S determinallon as to" .whether' the person
•  . convicted of a, sexual,ly. violent offense meels the

• definition of sexually violent predator, as defined in RSA
i. 135-E. and the reasons for Ihe-delermihalion.
;  3.1.2.5. The MOT's determination as to whether of not the person
•  suffers from a mental ^abnormality or personality
!  . disorder, the identification of the mental abnormality or-

personality disorder,, and the rcas'pns for ilS'
.delerminali'bn:

3.1.2.6. The MOT'S determination as to whether of not the
I  diagnosed-mental a.bnorma.lily or personality disorder

makes the person likely to engage in acts of sexual
violence" if npl confined in. a secure facilily .for long-term
cohlfol. carfe., and Irealmenl. and the reasons for its

!  -determination.

3.1.2.7. The .MOT'S determinalion.as lb whether pr/iol the person
me.els the definition of a sexually violent predator, and
the reasons therefore.

3.1.3. Signatures by ail members of the MOT.

SS-M? 10COM-Ol-MULTl-02
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New|Hampshir0 Department of Health and Human Services
Multidisciplinary Team

^  . Exhibit A

:  3.2. The Contractor shall ensure each report is submltled to the Department
;  pursuant to and within the timeframe established by RSA 135-E.

4. . Certification and Licensing:.

.. 4.1. The Conlraclor shall maintain the certifications and licensing with
'  credentials that include:

4.1.1, ,A psychologist with a dpctoral degree from a school accrediled.by
the American PsychologlcarAssoclaiion; or

'  .4.1.2. A psychiatrist certified by the American Board of Psychiatry and
•  Neurology; and

.4.1.3. Be licensed by the appropriate licensing board or entity in the slate
In which he or she currently practices.

4.2. The Contractor sh.all submit a copy of current credentials, certificalloris and
licensing, upon Cp.ntraci execution.

4.3. The Contractor shall submit copies of recerliricalion arid licensing renewal
upon re.certificalion or license renewal, thereafter.

SS-?02^i -OtOM-O) -MULTi-02 ExMbli A Vondor
lou/yn A.Ho'boH Pago 3 ol 3 D.V10' 0
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New Hampshire Department of Health and Human Services
MuLTioiSCIPUNARY TEAM

;  ' Exhibit B

]  Method and Conditions Precedent to Payment

1. This Agreement is one (1) of mulliple Agreements that will be responsible for assessing
an(i) evaluating vyhelher a person convicted of a sexually violenl crime, who Is eligible
for release from total confinement, meets the definition of sexually violent predator. No
maximurn .or minimum service, volume is guaranteed. Accordingly, the price limitation
amOunl fof all Agreements Is identified in Form P-37. General Provisions. Block 1.8,
Price Limitation

2. The State shall pay the Contractors arnong all .agreements an amount not to exceed
S25'.000 for S.tate Fiscal Year (SPY) 2021, aod $25,000 for SPY 2022. for the services
provided by the Contractors pursuant to Exhibit A, Scope of Service.s, for a total contract
value liste.d on the .Perm .P-37. Block 1.8, Price Limitation for the services provided by
.the'Contractor pursuant to Exhibit A. Scope of Services.

'3. The Contractor agrees- to provide the services in Exhibit A, Scope of Service in
cortipliance with funding reQuiremenls. Failure to meet the scope of services may
jeopardize the funded Contractor's Current and/or future funding.

4. The contract is fu.nded with General Funds.

5.- Paymenl for said services shall be made monthly as follows:

5.1. The Contractor will be paid for only, the^ total number of hours actually worked or
j  spe.nt in travel as indicated below."

5.2i The Cpnlraclor shall be reimbursed In accordance with the follovying fee schedule:

5.2.1. S250 per hour for aclivilies conducted in accordance with-the Scope of
I  Services in Exhibit A."

5.2.2. • Travel expenses will be paid as follows:

-  , 5.2.2.1. $50 per hour during.travel, up to a lotal-of ten (10) hours per trip
. for lime spent in transit.

5.2.2.2. Economy hotel and airfare will be covered, as necessary.

5.2.2.3. The following meal costs will be reimbursed without a receipt:

5.2.2.3.1. Breakfast: $8.00

5.2.2.3.2. .Lunch:-$12.00 -

5.2.-2.3.3. Dinner: $21.00

5.2.2.4. M.eal costs can be reimbursed up to a rhaximum of $60.00 per day
with the submission of receipts..

■5.2.2;5. The- Depariment shall provide In-stale iransportalio.n, if the
•  Contractor is flying to New Hampshire.

LoufonA;.He.rtjort ExNbitB Conl/ocio/ InlliiH; .//
SS-20214|>CpM..O1-MUL.TI<l2 Pago lot? -Dote S'lI'dsO.
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5.2.2.6. If (he Contractor uses their own vehicle (or travel, mileage will be
reimbursed at the current State o( New Hampshire mile.^ge
reimbursement rate to employees.

5.2.3. . The Contractor Will be paid a 6ne-time five hundred dollar ($500) relalner
(hat wit! not be replenished should , the Conlraclor be engaged in
services. .Any services.rendered will be paid from the retainer and then
up to the Price-Limitation on the Form P-37; Block 1-.8. Price Limitation.

5.3i The Contractor shall submit an Invoice In a form satisfactory to (he State by the
fiflhteenth (15^^) working day of each m'orith. which Identifies and requests
reimbursement for authorized expenses incurred iri the prior month.

. 1 ■ I

5.4'. The Contracior shall ensure the invoice Is completed, signed, dated and returned
to the .O'eparlmehl in order to Iniliale payment.

5.5;. The Stal.e shall make payment to the Contracior within thirty (30) days of receipt
I  of each invoice, .subs.equ.ent to approval of the submilied invoice and if sufficient
i  funds are available.

6. The Contractor shall keep derailed records of their activities related to Departmenl-
•fun'ded programs and'services and have records available for'Departmenl review,"as
requested. '

7. The final invoice-.shall be due to Ih.e State no later lhao forty (40) days-after the contract
cornpletion dale specified in Form P-3'7. General Provisions Block 1.7 Completion Dale.

8. (h lieu of hard copies, all invoices may be assigned an electronic signature arid emailed
to NHHFjnaocialServices@dhhs.hh.gov, pr invoices may be mailed to:

Financial Administrator ■ .
i  . Department of Health and Human.Services
!  Division of Legal & Regulatory Services
I  ■' 129 Pleasant Street-. ■ ' '

,  ; 1 Concord. NH 03301

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit. A, Scope of Services and in this Exhibit 8.

10. Notwithstanding anythlrig to the contrary herein.- the Contractor agrees that funding
under this agreement may be withheld, in whole or in-part, in the event of non-
cbrnpliance .with any-Federal or Slate.law, rule or-regulaliori.applicable to the services
projvided, or if th.e said servic.es or products have not. been satisfactorily completed in
accordance wlth-th'e terms .and conditions of this agreement.

Lauron Al-Hert>er(

■SS-202i-OCOM-0l-MUlTl^02

Exhibit Q'

P.t^e 2 ol 2

Contractor
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I  . SPFr.lAL PROVISIONS

ConUaclors Obligations; The Cortlractpr covona'hls and agrees thai all funds received by the Contractor
under the Coniracl shell bp used only as payment to the Contractor for services provided to oligiblo
Individuals and. In the (urtheronce of the aforesaid covenants, the Contractor hereby covenants and
agree;s as follows:

1. Cpmptionco with Fodoral and Stato Laws: If the Contractor is permitted to determine the eligibility
ol individuals such eligibility dolerminallori shall be mad© in accordance with applicable (cderol and
slate la.ws. regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Ootormlhation: Eligibility determ'inalions shall be made on forms provided by
the Dcpanmeni for that purpose and shall be mode and remade at such ilrries as are proscribpd by
the Department.

I  *

3. . 'Documontation: In addition to the deiermihalion forms required by the Oepartmeni. the Coniraclor
shall maintain a daia fite on each rbcipleni of services hereunder. which file shall include ell
irtformatlon necessary to support an eligibility determination and such other information as the . •,
Qcparlmenl requests. The Cqhtraclor shall furnish the Dopartmenl with all forms ond documentation
regarding eligibility deierrninalions that lha Department may request or require.

4. Fair Hearings: The Contractor underslands that all applicants for services her'eundor. as woll as
Iridivldu'als declared ineligible have a right to a fair hearing.regarding thai determination, the
Contractor hereby covenants and .agrees that all applicants for services shall bo permitted tq fill out .
on epplicatfon form and thai each applicani or re-bpplicani shall bo informed of his/her right to a fair
hearing in accordance with Departfnonl regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contraci to accept or .
make e payment, gratuity or offer of employment on behalf pf'lho Conl.raclor. any .Sub*Cpniracior or
the .Slate in order to .Infiuonce the performance of .the Scope of Work detailed In Exhibit A of this
Contract.. The State may terminate this Contract and any sub-contract or sub.-agrqemenl If It is

••• determined that payments, gratuities or offers of omploymenl ol any kind wore pllered or rocoivod by
any oiricials. officers, employees or agents ol the Contractor or Sub-Contractor.

6. Retroactive P'oymonts: Nolv/ithslanding anything to the contrary contained in the Coniracl or Inany
pihor document, contract or understanding, il Is expressly understood ond agreed by the parties
herelo. lhat no paiymen.ts wit! be made hereunder to reimburse tho Coniraclor (or cosls incurrod for
any purpose or (or atty s.ervices provided lo any individual prior-to the Efleclivo Dale.of the Contrect
•ahd np paymerils shall.bo made for expenses incurred by the Contractor for any services provided
phoi; to the datd oo;which the individual applies lor services or (except as otherwise provided by the •
foderat.regulations) prior to a det.erminatlpn that the Individual Is eligible for such services.

7. Conditions'of Purchase: Notwithstanding enylhing to the contrary contained in the Cpntract.nolhing
herein contained shall be deern'ed to obligate'or require the Ocportment to purchase services
hereunder at a rale which reimburses the Contractor In.excess of Iho'Conlroclors costs, at 0 rolo •
which exbe'eds the amounis reasonable end necessary "to assure the quality of such service, or-al o
rale which exceeds the rate charged by tho Contractor lo incligiblo individuals or other third parly
fundcrs (or such service, If at any lime during tho term of this Contract or alter recelpl ol the Final
Exper^dilure Report .hereunder, the Departmen! shall deierrnine that the Contractor bos usod
payments hereundor to reimburse items o.f expense other than such costs' or has received paymetil
tti exco.ss of such.cosls pr in excess of such rates charged by the Contractor to inoligible Individuals .
or other third party funders.'the Oepartmcnl may olecl to:

7:1. Renegotiate the rales for payment hereunder. in which event new rptes shall bo established;
752. Deduct frorn any lOl.ure payment lo lhe Coniraclbr the arnouni bl any pr'ior reimbursemontin

i  excess of costs:
6*hib<l C - Spociat Provisions Conlractof InHitlsyQCr^L-
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7;3. Demand repayment of the excess payment by the Contractor in which event failure to make
'  such repayment shall corisiitule an Event of Default hereunder. When the Contractor Is- .
I  permitted to determine the etigibilily of individuals (or services, the Contractor agrees to
j  reimburse the Department for all funds paid by the Department to the Contfactpr for services

•  1 provided to ariy individual who is found by the Department to bo ineligiblo (or such se/yices at
any time during the period of relenlloh of records established herein.

RECORDS; tvlAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintonanco of Records: In odditibn to iho eligibility records specified above, the Contractor
covenants, end egrees to meintain the following records during the Conlrocl Period:

8.t. Fiscal Records: books, records, documents and other data evidencing artd.refiecllng ell costs-
and other expenses incurred by the Contractor in the perforrhance of the Contract, and alt
income received or collected by the Contractor during the Contract Period, said records to bo
maintained In accordance with accounting procedures and practices which sufficiently and
properly reli.ecl ell such costs and expenses, and which are occeplable to the Oeportmont. ar^d.
to include, without limitation, all ledgers, books, records, and original evidence ol .cosls-such as
purchase requisitions and orders, vouchers, requisitions for materiols. inventories, valuations of
in-kind contributions, labor limo cards, pdyrolis. and other records roquosled or required by the

• Department. ' • .
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient o(

services during the Contract Period, which records shall include all records of applicallonend
cligibiliiy (Including all forms rcqulrcd-lo determine eligibility lor each such recipient), records
regarding the provision of services and all invoices submitted to the Dopartmenl to obtain
paymoni fdr such services.

8;3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
CbntVaclor shall re.taih medical.records on each patlent/rqclpieni of services.

9. Audit: Contractor shall submit an annual oudii to iho Ocpqrtmcnl within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accofdarSce with the ptovision of
Office of Managpmenl and B.udgfel Circular A'133. 'Audits of States. Locai .Governrnents. and Non
Profit Organijalions' and the provisions of Standards .for Audit Of Governmental Organizations.
Programs. Aclivilies and Functions, issued by the US General Accountirig-Office (GAO standafds) as
they pertain-to finctnclal compliance audits.

9.1. Audit dnd'Rpview: During iHo term of this Contract and the period for retention hereunder. the •
Departrnonl. the United Stales Department ol Health and Human Services, and poy of their
designated represenlailves shail have access to ail reports and records mainlainod pursuant to
The Conlrocl for purposes ol audit.-examination, excerpts and transcripts.

9.2. Audit Liabilities: in addition to ond not in ony way In limitation of obligations ol the Contract, it Is
understood end agreed by th'o Contractor that the Contractor shoil bo hold liable tor any slate
or "federal audit excoptions and shall rplurn to the Department, all paymenis made under ihe

■ Contract to which exception has been taken or which have been dlsallov/ed because pf such an
cxceplioh.

10. Confidentiality of Records; Ail information, reports, and records moinloincd hereundor or collected
in connection with the porformonco of iho services and ihc Conlrocl shall be confidential and shallnot
be disclosed by The Cbnlraclor. prpvided however, that pursuant to stole laws and the regulations of
the OepaHment regarding the use and disclosuro of such information, disclosure may be made to
pqbiic officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and Ihe Cpnlract; and provided furthpr; that
lf)e use or disclosuro by ony party of any Inlormaiion concerning a rocipioni for any purpose not
'dirocify connoclod w'tfi Ibo adminisiralion of the Deparlmcnl or Ihe Contractor's responsibililios with
rgspe'cl to pi/rchasod sorvicos hereunder i? prohibited except on written consent of the recipient, his
ailornoy Of guardian. -

Eshioit C - Spoclil PfO-4s<ons ■ Cont/actof Initial}^^ .H
OolQ
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'jr.

NotwithstandinQ anything to the contrary 'cohlalned herein ihe covenants-and conditions contained in
'th]e Paragraph shall survive iho'termlnation of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: the Contractor sgreos to submit the following reports ai the following
times if requested by (he Department,
11.1. Interim Financiai Re^s: Whllen inlerim financial reports containing a delalled dgscrlpllbnof ■

\  all costs and non-allowable:expens'es incurred by the Contractor to (he date of the report and
I  coni^aining'Such other information as shall be deemed, satisfactory by the Ocpartrrteni to
t  justify the rate of paymenl.hereurider. Such Financial Reports shall be submitted on the form
:  designated by the O'epartment or deemed satisfactory by Ihe Department. *
11:2: Final Report; A (Inn! repbri.shall be subrriiited within thirty (30) days after the end of the term

of this Contract. The Final.Repod shall be in a form salisfaciory to Ihe Department end shall
• j contain d sumrriary slaterhent of progress toward goals and .objectives stated In ihcProposol

and other information required by the Department. ' .

12..bpmplotion of Services: Disallowance of Costs: Upon Ihe purchose by Ihe Departrheht.of-the
maximum number of units provided for'in the Contract and upon payment of the price limiiai>o.n
horeunder. the Contract and.oil the obligalions of the parties hereun'der (except such obligations as.

■ by the terms of the Contract are lo be performed after the end of the term ol this Contract and/or
.  survive the termination of Ihe Contract) shall lermjnote, provided however, thai if, upori review ofthe

Final Expenditure'Report the Odparlmenl shall disallow any expenses claim'ed by the Contraclor* as
costs hcreunder the Oeparimerii shall retain Ihe right, at Its discrclioh. to deduct the.a.mgunl of'such
expenses as -are .disaliowed .or lo recover such sums from the Contractor.

l'3. Crodils: All.docu'monls-, notices, proses releases, research reports and other malorials prepared
du'ririg or resulting frpm the pe'rforrh'ancp of (ho'servi'ces of the Conira'c.l shall include Ihe'follov/ing
statornent:

13.1. The preparation of ihis (report, document etc.) was rmahccd.under a Contract wiih lho Slate
of New Hampshire. Department of Health and'Human Services! with funds provided in 0'art
by Ihe Stale of New.HampshIre and/Or s.uch other funding sources as were ovailBble.dr
required, e.g., Ihe tJnlied States Departmehl of Health and Human Services:

14. Pr\oT Approval and Cqpyright Ownership: All materials (wrilten. video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, producliori.
distribution .or use. The DHHS will relain'copyrlghi ownership for any and ail original materials
produced, inctuding, but not limilod to, brochures..rosource directories, protocols or guidelir^es.
posters, or reports. Contractor shall npl'reproduce any niaierials produced under (he cpniractv/ilho'ui
prior wrilten approval Irom OHHSi

15. Operation of Facilities; Comptianc'e with Laws and Regulations: In the opefatiohof.any (aciiiti.es
-lor providing services, ihe Contractor shall comply wiih. all Jaws', prqers and.reguiaiions of federal,
stale, couniy and municipal authorities o'n.d v/ilh any di.roctio.n of any Public Officer or o.ffJcers
pursuant lo laws which shall impose an order or duty upon the contractor svilh respect to'the
operation of-ihe facility or the provision of the services at such fadliiy. It any govornmenlal license or
permit shall be required for ihe operation of .|he said facility or ihe performance of (he said services,
.ih'e'Contractor will procure sakJ license or permit; and will.al^ll lim.e.s cortiply wilh (he terms arid.

*  cpndilions.of each such license or permll. In connection with iho'foregoing requirements, the
Conlraclpr hereby covo.nants and agrees that, during ihp'.term of (his Conlracl the (acililios shall
comply vnth all rules, orders, regulations,,pnd requirements of the Stale Office of ihe Flr'e'Marsh.ald'nd
the'locai;(lro protection agency, and shall be in conformance wiih local building and ioriing codes, by-
lawsand regulations.

,16. Equal Employrnenl Opportunity Pjon (EEOP),: The Cdrilraclor Will provide-on Equal; Employment
Opportunity Plan (EEOP) lo (he Office for Civil Rights, Office of Justice Programs (OCR), If il h&s
ro'ceived a-single award of SMO.OOO or niore. If the rfecipienl receives S25..b00 '6r rnprp and has 50- or

;  GxtiibllC-SpecialRfO^ions . Conirilctor
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• more employees. It will maintain a currenl EEOPqn file and submil an E60P Cerlificatloh Form to the
OpR. cedifylhg that its E60P is on file. For recipients receiving less man 525,000, or public grantees
with fewc.r than .50 employees, regardless of the amount of the award, the recipient will provide an
Ef OP Certification Form to the OCR certifying It is not required to submit oi maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and oducalio.na) institutions are exempt from the
EEpP requirement, but ere fcquir.od to submil a certification form to the OCR to Claim the exemption.
EEOP C.ertiflcoliqn.Forms are available el: hllp://wwv/.oJp.usd6j/aboul/ocr/pdfs/cen.pdf.

'■ I ■ . ■ . ' • '17.- tlmllod English Proficioncy (LEp): A? clarified .l?y ^xeculivc Order 1316Q, Improving Access to '
■ Services for persons with LimllGd English Proficiency, pnd-rcsuiting agency guidance, naiipnalorlgln
discrimination Includes discrimination on the basis of llrnited .Eriglish proficiency i(LEP). To ensure

.  compliance with the Omnibus Grime"Control and Safe Streets Act of 1968 and Tliie VI of the Civil
Rights Act of 1964. Contractors must take reasonable step? io ensufc that lEP persons have
meaningful access to ils.prograrns.

18. Pilot Program for Enhancement of Contractor Employed Whistloblowor Protections; The "
following shairapply to all contracts that exceed the Simplified Adquisilion Threshold as defined iniie
•CFR 2,101 {cu.rrenlly; 3150.000)

.  CoNnvvcTOR EMPLoree Whistveblower Rights and ReouiREf/ENi To Inform-Employees of
. WhistlebuoWer Rights (SEP20V3)

i  " ' ■ ' ■ . .(a) This conlracl and employees working on this contract wilt be subject to the whistieblowor rights
ar^d remedies in the pilot program on Contractor ornplbyee whisilebldwer protections established at
41 U.S.C. 4712 by section 828 of the Nallorial Defense Authorization Act for Fistal Year 2013 fPub L
112-239) and FAR 3.908". . . v • •

(b) The Contractor shall inform its employees in writing; in the predominant language of the workforce,
of,employee svWstieb.lowar rights and protections under 41 U.S.C. 4712. as des.c/ibed in section
3.908 of ihe'Fgderal Acqui.sition Regulalion.

(c) The Contractor shall insert the substance of (his clause, including this paragraph (c)..in all
subcontractc ovor Iho eimpiifiod ocquigliion throshold'.

19. Subcontractors; OHHS recognizes that the Contractor may chbose to use subcorilractors with
grbater exjiehise lo perform certain health care services or funclions for efficiency or convenience,
but thd Contractor shall retain the responsibility and accountability for ihc"function(s). Prior to
subcohtracling. the Cooiractor shall ovaluaie the subcontfactOf"s ability to perform the delegated
.fynclion(s)..thi5 is accornplished through a wriiicri agreement that specifies activities and reporting
rospbnsibililies of the subconlractor and provides for rc.voking the delegation or Imposing sanctions If "
the s.u.bwhiraclor's performance is "not adequate. Subconlraclorsiare subject to Iho. same contractual
condiiiohs as the Cbniraclor.and the Coniractor is responsible lo-ensuro subcontracldr compiianco

. with those conditions.

When the Conlrac.lor delegaies a function to a subcontrac'ior. .the dontro'cior shall do the fpLiowing:
T9.1. Evaluate the prospective'subconirecior's ability to perform the activities, before dcicgaiing

{  .the (unction
19.2. Have a written agreement with the sutjcontracto.r that specifies activities and.reporting
.  I iresponslbillties end how sanctions/revocation will be rnanaged if the subconlractpr's

}  performance is notiadequale
19..3. fvlonltor the subcontractor's performance on an ongoing basis

'  ExhiWlC-Special Piovtilons Contradof tniiiab
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19.4. Provide to pHHS an annual schedule identifying all subconira'ctors. delegated functionsond
,  responsibilities, and when the subcontractor's performance will be reviewed1-1:5. DHHS shall, at its discretion, review end approve all subcontracts. ■

If,the Contractor identifies doTiciencies or areas for improvchient.^re identified, the Contractor shall
lake cofrectiy'e action. • •

I

!
20. .Contract be'finlilons:

2Q.'1.. COSTS: Shalt mean those direct and indirect items of e'xpense determined by the Department
.  {. to be allowable and reimbursable In.accordance with cost and accounting principles established

in accordance with state and federal laws, roguiptions. rules end orders.
I  ■ • ■ . .

■ 20.2. DEPARTMENT: NH Department of Health and Human Services.
• i •
20.3: PROPOSAL: if •applicable; shall mean Ihc document submitted by the Contractor ona

1  form or forms required by the Department and containing o description of the services ond^r
i  goods to be provided by the Contractor in accordance with the terms and conditions of the
i  Conlrac) and setting forth the lolal cost and sources of revenue for each service'to be provided

under the^Cdntract. ' •

20.4. UNIT: For each service ihat the Conlraclor'is to provlde-lo eligible-iridividuais hereunder. sh^ll
n^ean ihat.poriod of lime or that specified activity determined by the Department and specified
In. Exhibit 0 of the Contract.

20.5. FEDERAL/STATE LAW: VVherever federal or state laws', regulations, rules, orders, qnfl
•policies, etc. are referred to in the Contract, the said rcfercrKO shall bo doomod to mean

•• all such laws, rogulotions. etc. as they 'may be amended or revised from time ip time.

20.6. SUPPlAHTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
I  . Cor^tract will not sOppjanl oriy existing federal funds available lor these services.' '

OOriVll
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I  REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P*37; Gehoral Provisions
•  I ■ • • .

t.'l. Section 4. Conditional Nalure of Agreement. Is replaced as loliows;

I  .4. CONOiTIONAl NATURE OF AGREEMENT.'
i  Nofwilhstanding any provision ol this Agreement to the contrary, all obligations of (ho Stale
;  hereunder. including'without limitation, the conlinuanco of payments, in whole or in part,
•  under (his Agreement are contingent upon continued appropriation or ayaiiabilliy of funds,

inchidihg any subsequent Changes-(0 the appropriajion or.avaiiabilily of funds affected by
any stale or (ederel legisialivo or oxeculive oclion that reduces, eliminates, or otherwise
m^ifies the approprlalion or avaiiabiilty of funding for this Agreement and the Scope of
Services-p/ovided In Exhibit A, Scope of Services, in whole or in part, in no-dvent shall the
State be liable for any payments ho'reundcr in excess of apprcphaled or available tynds. In

■  the' even! of a reduction, termination or modification of appropriated or available funds, the
Stale shall have the right to withhold payment until such funds become dvallable. If ever.
The State shall have the right to reduce, ibrmlnaie or modify services under this Agreement
Immodlately upon giving the Contractor notice of .such reduction, lefmlnation or
modificolion. The Slate shall not be required to transfer funds from any other source or

j  , account Into the Accouni(s) ideoHfied In block 1.6 of the General Provisions'. Account
1  Numbbr. or ar)y other-account in the event funds are reduced or unavailable.

1.2.' Seclion'lO. Termination, is amended by addirig the follov/ing language:

10.1 The Slate may terminate (he Agreement at any lime for any reason, at the sole discretion of
the State, 30 days after giving the Contraclor written notice that the Stale is iexerclsing its
' option .10 termihale (he Agreement.

'10.2 in-(he eveni of early termination, the Co.ntractor shall, within 15 days of notice of early
termination, develop.and submit to the Stale a Transition Plan (or services under the
Agreement, including but not lirhiied to. identifying (he present and future needs ol clients

.  recclv'ing services under the Agreement and establishes a process to meet those needs.

'. .10.3Yhe Contractor shall fully cooperate with the Slate and shall promptly provide detailed
■  Information to-support the Tr'ansitron Plan.includ>ng'..but not limited to. any.ihidrmalion or

I  data'requested by (he State related to 'the ler.nninaiion of the Agreerrieni-and Transition Plan.
;. and shall provide ongoing .communication and revisions 'of the Transition Plan to the Stale
•  as requested.

'  'i 10.4 In (he event.lhal services under the Agreernent, including but not limited to cftenls receiving
services under the Agreement are transitioned to having services delivered by anolhe;

'' onllly'including ccnl/acted providers or the State, the .Contractor shall'provido a process for
uninterrupted delivery of services in tho Tronsilion Plan.

10.5 The' Contractor shall establish .a method of notifying clients and othcr-offecied individuals
abput the transition, the Contractor shall include the proposed 'corTimunicaiions In Its
Transition Plan submitted to the. Slate as described ab.pve.

1.3. Section 14. Sub's'eclion 14.1. Paragraph 14.1.1. Is deleted and replaced with:

;  14.1.1 Professional liability insurance against wrongful .acl. oc.curroncc or persqhal injury
I  . offense, in emPurits of not l^ss. than SI.OW.OOO each claim and $3.000,000 general

•aggregate.

■2. Roriewal

2.1.. The Depa'nmeni rp.$erye's the right to extend this agreement for up to four (4) additional years.
•  co'nllnge'nt Upon Satlsjacto^ delivery of services, available fundiilg. written agreement of the"
j  pa.rttes and opprp'yal.of the Governor and Executive Council.

J . Exhibit C-.( ^ Revisions/Exceptions to Sundarb ConKni^ Lnnguapb Qonira'ctof.lntiiol
civowsAsotiB Pn0« 1 of 1 Oato SVI'TO
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I  CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS .
i

the Vendor Idenilfiod In Seclion l .3 of ihe General Provisions agrees lo corpply with the provlsiohs of
. S.eplidns 515.1-5160 of th6 Oru.9-Ffee Workplace Act of 1388 (Pub. L. 100-690, Title V. Subtitle 0; ir
U.S.d. 701 efseq.); and further-agrees to have the Conlracior's representative, as Identified In Sections
1.11-end 1.12 of the General Provisions execute the following Certirication:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

.US DEPARTf^ENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US OEPARfMENT OF agriculture VCONTRACTORS •

This oertiricalioii Is required by the-regulations Implemenling Sections 5151-5160 of the Orug-Freo
Worltplacc Act of 1988 (Pub. L. lpd-6'90. Title V/Subtitle 0;«il U.S.C. 701 et seq.). The January 31.
1989 regulalions-were'amended and published as Pari II of the May.25.1990 Federal Register (pages
2166T-21691). and require certirication by grantees (and by inference, sub-grantees end sub-
conlractdrs). prior to award, (hat they will maintain a drug-free workplace. .Section 3017.630(c) of the

'  rcguiaiion provides that a grantee (and by inference, sub-grantees end sutjvcontrdciors) that is a State
may elect to meke ono'certification to the Oepartment in each federal fiscai -year in lieu of cerlificaias for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material represenlation of fact upon which"reliance is placed when Ihe agency awards Ihe grant. False
certification or vioiatio.n.of ihe certificdlion shall be grounds for suspension of paymenls, suspension or . .
termination of grants, or government wde suspension or debarmenl". Cdnlraclors usirig this form should
'Send It to: .

: Qommlss.ioher •
i" NH Department of Ho.allh and Human Services . . •
'  129 Pleasant Street-,'

= Cdricprd, NH 03301-6505

1. The grantee certlfies lhal It will or" will continue to provide a drug-free wort^place-by: •
l.'t. Publishing-a statement notifying employees that the unlawful manufacture, distribution,

dispensino. possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions (hat will be taken against employees for violation of .such
prohibition:

1.2. Establishing an ongdng drug-free awareness program to Inform employees aboul
1.2.1. • The dangers of drug abuse in, Ihe-wcrkplace;

;  l.2.2i the grarileVs.policy of maintaining a drug-free workplace; • ■
;  1.2.3. Any available dr'ug'counseling. rehabilitation; and employee assistance programs: and

'1.2.4. The penaiiies (hal mby be imposed upon employees for drug abuse violations.
j  . occurring in the wprkplace;

1.3. .flaking it a requirement lhai.eoch employee to be engaged in the performance of the gra'ni be
.given a copy of the.stat'emeni required by paragraph (a);

1.^: Notifying the employee in the staicmehi required by paragraph.(a) thai, as a condiiibh of'
•employrrienl under the grant, the employee will"
1.4.1. Abide by the (erms of the sialemenl; and

.  ■ 1.4.2. hJolify the.employer in wriiing of his or her conviction for a violation of a criminal drug
•  statute occurring in the workplace no later than five calendar days after such.

'  conyictibn: • •
1.5. Notifying Ihe agency in writing, within ten calendar days after .receiving notice under

.subparbgraph 1.4.2 frorh an:erriploy.ee .or otherwise receiving actual notice of .such conviction.
I  Employers, of convicted employees must provide notice, including position title, to every grant

•  ! officer on whose grant activity the convicted employee was working, unless the Federal agency

I  . .

Emit)!ip-Certir«lionrBgai()ing Onjg Froc VcnOor
WofV^BcoRoquI/ernenij cr-//.-a

cu<o»««inojtj 'PogotoJ2 Dato f^'/r .A.Q
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2^

1.6.

I

■  I

I

I.!?.

has designated a central point for the receipt ol such notices. Notice shall include Ihe
WeniifiMilon numbW(s) of each effected graf>t;
Taking one of the following actions, within -30 calendar days" of receiving notice under
subpdragraph 1.4.2. with rdspecl to,any employee who Is so.convlctod
1.6.1. Taking appropriate personnel action egainsl such on omployeo, up to end Including

termination, consistent with the requirements of the Rehabilitation Act of -1973, as
amcndod; or .

1.6.2. Requiring such omptoyoe to participate satisfactorily in a drug abuse assistance or
rdhabitllalion prograrn approved lor such purpose's by a Eedcrel, State, or local health,
law enforcem'enl. o.r other oppropriate agoncy;

Making a good faith effort to continuo to maintain a drug-free workplace through
Implemontaiion of paragraphs i.i, 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 performance of work dorte ip
conr^ection with the specific grant.

Plac0!of Performance (eireet address, city, county, slate, zip code) (list each location)
IfVli ll-ei^ TfanK. AO-g

Her hnnntOi-un tAhJ 65^l|
■ Check p If there are workplaces on file that ere not identified hero.

Vendor Name:

5-11-^0
Date: N&mp; , Tf^/ D LP

co/o^M/xort)

£xnR)«t D - CortiOcotloc rcpardlne Drug Froo
WorkplftC* Roqulremftnli

P«OQ 2oI 2

VorMOr Inlllaj

ootfl 6rH'iiO
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i  CERTIFICATION REGARDING LOBBYING

I  ■

The Vendor identifled in SecUon 1.3,of (he General Provisions agrees to comply with the provisions of
'Sectipn-319 of Publrc law 101-12(..Government wide Guidance.for New Restrictions on Lobbying, and
3ru.S;C. 13S2. and further agrees to have the Coniraclor's represeniatlve. as ideniiried in Sections 1.11
and 1:12 of (he General Provisions execute the following Certincatlon:

US OEPARTMENT'QF HEALTH'AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT .OF EDUCATION • CONTRACTORS.."
•US DfePARTMENT OF AGRICULTURE • CONTRACTORS

I  . •

Programs (indicate applicable^prograrh covered):
'Temporary Assislanco to Needy Ferhllles under Title IV-.A
'Child Support Enforcement Program undor Title IV-D
'Social Services Slock Grant Prograrit under Tilie XX'
'Medicaid Program under Tilie XIX < .
'Communiiy Services Block Grahl under Title VI
'Chiid pare Deveiopmenl Block-Grant under Title IV

' Tho undersigned conifies, to the- best of his or hor knowledge and belief, that:

1. Np Federal appropriated funds have been paid or will be paid by or on behalf of iho undorslgned. to -
ony person for influoncing or aliempling lo influence on ofHcer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Mem^r of Congress In
connection svith (he awarding of.any Federal conlract. coniinuairon. renewal, amehdmont, or
rhodincdlion of any Federal contraci. grarii. loan, or cooperative agreement (and by specific mention
sub-granide or sub-cdnlractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person br
influencing or attempting lo Influence an officer or employee of any agency, a Member of Congress,-

- an ctficer or employoo of Congress, or an employee of a Member of Congress in connection with this
Federal contract.' granl. ipan. or cooperative agreemeni (and by specific mention sub-grarilee or sub
contractor), the undersigned shall .con^plote. and submit Standard Form LLL. (Disclosure. Form to

-  Rpport Lobbying, in accordance wi.ih ils inslnictipns. attached and identified as Standard Exhibit E*l.)

3. The undersigned shall require that the language of.thls cdrtlficalion bo Included in the award
document for sub-awards at all'tiers'(including subcontracts, sub-grants, and contracts under grants*,
loans, end cooperative agreements) and that all sub-recipients shall certify and disclose accqrdingly.

This.certification ts .Q materiai<represer>iatipn of fact upon which reliance was plpced v/hon this trnnsaclion
was n)ade or entered into. Submission.of (his certification is a prerequisite (or making or enlering into this
(ransactioh imposed by Sect'ioo 1352. Title 31. U.S. Code. Any person who fails to file the required
certificalioh shall be subject t.o a civil penally of not less than 510,000 and not mo;e than $100,000 for
each such failure!

Vendor Name: •

!  ■ .'Nifmo: A -

Exhibit E - CofTi3citk>ft Regarding Lobbying Vondor

.C\k>«hS/moiij 'Pago toll Oaio
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION .

.  AND OTHER RESPONSIBILITY MATTERS

1,
Tho Vendor Idenllflod in Section 1.5 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 andflSCFR Pan76 regarding Debarmenl.
Susponsioh. and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections V.11 dnd 1.12 of (he General Provisions execute the foliovring
■Certification;

INSTRUCTIONS FOR CERTIFICATION .
■1. By signing and submitling (his proposal (contract), the prospective primer^' participant Is providing the

cpnification sat but below.
I  • ■

2. The Inability of a person to provide (ha cortificalion required betow v/il) not necessarily result in denial
. of p'artidpalion in this covered transaction. If necessary, the prospective participant shall submit an

•  explanbtipn of why it cannot provide the certification. The.certificalion or explanation will bo
considered In connection with the NH Depanmoni of Health and Human Services" (OHHS)
determination whether Iq enter into this transaction. However, failure of the prospective prirhary
participant to furnish a certification or an explanation shall disqualify such person Irom participation In

• this transaction.

3. The cehificaliort in this clause is a material representation of fad upon which reliance was placed
wheh DHHS determined to enter.into this transaction, if it Is later dciormlned thal the prpspoctlvo
prlmary particlpanl knowingly rendered an erroneous certification, In addition to other romodies
available to the Federal Government. DHHS may terminate this transaction (or cause or default.

4. The prospective primary perticlpant shall provide Immediate written npticc to the. OHHS agency to,
whom this proposal (contract) is submitted If at any time the prospoQlivo primary participant learns •
that Us certification was erroneous when submitted or-has become erroneous by reason of changed
dfcumslanc?s.'
•  I . ■ .

5. The lerhns "covered transaction.' "debarred." "suspended.* "ineligible." "lov/er.iicr covered
Iransadion." "participant." "person.* 'primary cpvered Iransaclion." "principal." "proposal." and
"v^uhlarily exduded." as used in thts clause. have the meanings set out in the Definitions and
Coverage'sections of .th.e role's Impl.emenlirtg Execulive Order 12549: 45 CFR Part 76. See the "
ailache.d defihiiions. " •

I  . ^ .

G. The prospeciiye primary particlpani agrees by submilUng lhis proposal (conirad) thai, should the
proposed covered transaction be entered into, il shall nol knowingly enter into any lower tier covered
trarisadion vnth 0 person who is debarred, suspended, declared Inotigiblo, or vojunlarily excluded
from participation in this covered transacHon.^unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting- this proposal thai il will Iriclude the
clause tilled "Certification Regarding Debarment, Suspension, ihellgibilily and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS; without modificaiion. in alt lower tier covered
transactions and in all solicitations lor lower tier coverod transactions.

8. . A participant In a covorod transaction may rely upon a ceriificalion of a prospective participant In a
loWer tier covered'trans action that it Is not'debarred. suspended, ineligible, or involu.hiarily oxduddd
.from Ihe covered iransaction, unless it knows that the certification is erroneous. A participant may'
decide.lhe melhqd-and frequency by which it determines.the eligibility of its principals. Each
participant may, but is not required io.-check (he Nonprocurement List (of excluded parties).

9. Nothing containod In the foregoirtg shall bo construed to require eslabiishmcni of a system of records
In ^ord.er to render in good faiih tho certification required by (hls'clause. The Ijino'wledoe and

'  ExNbU F - Gortificoilon Rofla«Jlno Ocb?rment. Suspcnjlon Vcneor f-f
And Other ReiporwibiDiy Malion ^

cui>«sme?») Pcgolof? Data b'H '^
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information of a participant is not fequfred to exceed that which Is normally possessed by a prudent .
person In the ordinary course oli)usiness dealings.

10. Except for transactions autHo'rizod under paragraph 6 of lhese instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from' participation in this transaction. In
addition to other.remcdles available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTlplMS
11. The prospective phmo.iV portic'psnl corlifios to the best of its knowledge and belleti that it and its

principals:'
1 h .1. are not presenlty debarred, suspended, proposed for debarmcnl, declared Ineligible, or

I  • voluhlarily excluded from coverod iransactl.ons by any Federal departmeni or agency:
11.2. have not wilhin a three-year period procoding this proposal (contract) been convicted of or had

a dvil iudgmenl rendered againstlhom for commission of fraud or a criminal offenso in
connection with obtaining, attempting to obtain, or performlng-a public (Federal. Stale or local)

'  transaction or a contract under a public transaction; viotatioo of Fodcrat or Sla'id enlilrusi
statutes or commission of embezzlement, ihell, forgery, bribery, fatslficatlon or destruction of
records, making folse sialemenls. or receiving stolen properly;

11.3. 'are not presently Indicted for otherwise criminally or pivilly charged by o governmental entity'
•  (Federal, state of local) with commission ol any of the offenses enumerated in paragraph (1Kb)

j  of Ihis-certification; and
•11.4. have not within a three-year period preceding this application/proposal had one or more public "

■  ̂ transactions (Federal. State or local) terminated for causp.cr dDfauli.

12. Where the prbspcciivo.p'rimdry p'articiparil is unable to certify to any of the statements in this
'  certification;such ̂ o^pect.ivo participant shall attach an explanation lo this proposal (contract).

LpWiR TIER COVERED transactions
'11 By sighing and submiufng this lower tier proposal (conlracl). the prospective lower tier pariicipant. as •

defined in 45 CFR Part 76. certifies lo Ihe^besl of iis knowledge "and belief that il and ils principals;
13.-1. are not presently debarred, suspended, proposed for debarmeni.-doddred.ineligjble. or

. volonlarily excluded from participation in this transaction by any.fcderai department or apency.
13.2. where the'pfospecljvc-lower Her pariicipant is unable lo certify to any of the above, such

- prospective participahl shell eilach en explanation to this proposal (contract).

14. The prospective loyyer tier participant further agrees by submiuing this proposal (conlrocl) thai it will
Include this qiausc emitted "Certifjcation Regarding Debarme'ni. Suspension. Ineligibility. end
Voluntary Exclusion - Lower Tier Covered Transactions," v/ilhout modilicalion in all lower tier.covered
transactions end in all solicitations for lower tier covered transaciions.

Vendor Name;

Dale ; ^8'^^■Uunn A.ivf «.ri/T. ncrb^rr^ )">v|

it- ^

coof«is/t)0'n)

ExhIbii'F-- C«niTcat)on Oedarment. Suspension Vendor
A/tdOlNerResp^jIbiiily Mailers C" t

Pcge*2 ol 2. Ooio ^
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,  CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONOISCRIMINATtON. EQUAL TREATMENT .OF FAITH-BASEO ORGANIZATIONS AND

•  WHISTLEBLOWER PROTECTIONS

.The Vendor Idenllflod in Seclion '1.3 of the General Provisions agrees by signature of Ihe Contractor's
represenlalive as ideritiried in Sections 1.11 and 1.12 of Ihe General Provisions, lo execute (he following
certification:-

!  '

Vendpr will cOrhply. and will require any subgrantees or subcontraclors to comply, wiih any applicable
federal nondiscrimination requirements, which may include:

•' lhoOmriib.u3 Crime Cbnirol and Safe Streets Act ol 1968 (42 tJ.S.C. Sociton 3789d) which prohibits
roclplohts of fodoral fondih^ undor this stetute from discriminallrvg.'eithor in en>ptoyr^enl proclicos or In
the dolivery of se^'ices or benefits, on the basis of race, color, religion, national.origin, and sex. The Act
requires certain recipients (o'produca an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevcnllon Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights pbligaiions of ihe Safe Streets Act. Rccipionts of foderat funding under (his ■
statute .are prohibited from discriminating, either in employment practlcos or In the delivery of services or
benefits, on (he basis of race, color, religlori, national crrgln. and sex. The Act includes Epua)
Employmeril Opportunity Plan requiremenls;'

• the .Civil Rights Act of 1964 (42 U.S.C. Section 200Dd. which prohibits recipients of federal nnancial
.dssislance'from discrimineling on the basis of race, color, or natiorial ongin in any program or activity);

• the Rehabitilailon Acl of 1973 (29 U.S.C. Seclion 794), which prohibits recipients of Federal financial
assistance from discriminating or> (he basis of disability, in regard lo employment and the delivery of
services or benefits, in any'program o.r acllvliy:

- the Americans.with DiSabililios Acl of 1990(42 U.S.C. Sections 12131-34), which prohibits
discnmlnation and ensures .equal opportunlly fpr persons with disabllilios in employrhent. Slate and local
gover'nmeni services, public eccommodatiohs, commercial facilities, and transportation;

• the EducaUdn'A(7iendments.of 1972 (20 U.S.C. Sections 1681.1683.. 1685-86), which prohibits
discrirninatto.n on the basis of sex In federally assisted education programs;

: (he Age.Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07). which prohibits discriminaiipn on the
basis (Of age in programs or acdvltles receiving Federal (inar^cial assistance, it does not Include '
employment discrimination;

• 28 C.F.R, pi. 31 (U.S. Department ol Justice Regulations - OJJOP Grant Programs); 28 C.F.R. p(.-42
(U.S. pepartmcni of Justice Regulations - Nondiscriminalion; Equal Employmeni Opportunity; Policies
and Procedures); Execuilve Order No. 13279 (equal protection of the laws for loiih-bosed ahd community.
br'ganizaUons): Executive Order. No. 13559. which provide fundamcnlol principles and policy-making
criteria (or partnerships with failh-basc.d and neighborhood organkaiions;

. 28 C.F.R. pi. 38'(U.S. Oepartmenl of Jiisiice Regulations - Equal Treaimeni for Faith-Based
Orgariizalions); and Whislle.blower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for •
Enha'ficemeni of C.ohlracl Employee Whisileblower Proioclions. which protects employees against
reprisal (or certain whiislie blowing activities in connection with federal grants and cpntracts.

The cerliflcate'sel oul belOw I's a material represonlalion'of fact up.on which reliance is placed when'the'
agency awards the grant. False, certificplion or violalion of (he ceriification shall be grounds for
suspensioh of payments, suspension or termlnalron of grants, or govemmenl wide suspension or
•debarm.ent.

•  ExWWtG

Vondcir Inlilsls;
c«v^!ien el CorvXmm vta (eoJrwAaxct MAeWni)» el Ote/Tii

ftr'.ivri'M Pigo 1 of 2 Oslo
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pr.

In the:event a Federal or Stale coon or Federal or Stale administrailve agency makes a finding of
d.iscrlminalion after a due process hearing on the grounds of race, color, religion, national origin, or $ox.
againil.e recipient of funds, the rocipienl will (orNvard a copy of the finding to the Office for Civil Rights, to
the applicable conlracling agency or division within Ihe Department of Heallh and Human Services, and
to ihe'.Oeparlmont of Health and Human Services Office of the Omtwdsman.

The yiendor Wontifled in Section t.3 of the General Provisions ogroes by signature of the Conireclor's
represenlalive as identified in Sections 1.11 ahd 1.12 of the General Provisions, to execute the following
certificelion: .

■  i • ' ■
I- By signing and submitting this proposal (contract) the Vendor agrees to comply with iho provisions

Indicated above.

Vendor Name:

6-11-^0 i \,p
Oafe" Nafne: U\uyf^ A.

tO'li'

dor

Pojo2ol2 Dam 5'h'^O

ExhiSiiG
Vendor

CanaatenW C*<Tvi»Ac* wWi plMUHrg Nftaehcrioiwlen. Ecu*! cT
*nd tSlllKieUVoW
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

p.ubjlc Law 103-22^. .Part C • Environmental Tobacco Smoke, also known as the Pro-Children Acl ol 1994
(Acl).{requires that .smoking iHorbe permuted in any portion of any indoor facility owned or leased or
contracted for .by ah entity aiid used rpuiihely or regularly fpr the provision of health, day care,.cducailon,
or libr|ai7 services to children under Ihe.age of 18. il lhe sen/ices are funded by Federal prqgrams eilhei:
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. Tho -
law does not apply to. children's services provided in private residences, facilities .funded solely by
.Medicare or Medlcaid .funds, and portions ol facilities used for inpatient drug or alcohol treatrrteni. Failure'
to comply with'ihe provisions of the law may result in the imposition of e clvit monolary penally of up to
$1000 per day and/dr the (rhposition of an administrative compliance ordor.on the responsible entity.

Tho v)'ondor ldontir>ed ih $ec(ioh 1.3 of the General Provisions agrees', by signature of the Contractor's -
representative identified In Section 1.11 and 1.12 of the General Provisions., lo execute the following
certiflcation:-

1. By sighing and submiiting this contract, the Vendor agrees lo make reasohablo cfforls' to comply with
all applicable provisions of Public Law 103-227. Part C, known.as Ihe Pro-Children Act of 1994.

Vendor Name;

Dale '

•  1

.Tkffi.lP
Name: /4. Hcr.b-ti lP
Title: .tv.vy/L. ^•psytkotcijijl-

CU/DHMVnoTO

Exhitiil H • Certification Rogarding
EnvironmenlatTobocco Stibko

Poga t ol 1

VeivJor Inliiat^Al
Dato
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

■j • ' .
The Contractor .Identified in Section 1.3 of the General Provisions of the' Agreement agrees to
comply with the Health Insurance Portability and Accpuntablliiy Act.'Public Law 104-191 and '
with the Standards for Privacy and Security of Individually Identifiable Health Inforrtiailon. 45
CFR Parts 160 and 164 applitable to business assodaies. As defined herein. "Business
Associate" shall mean-the Contractor and subcontractors and agents of the Contractor that

• receive, use or have access to prolacled health information under this Agreement and 'Covered
. Entity* shall meaathe State of fsiew Hampshire. Department of Health and Human Searlces.

I

(1) Definitions.

•  a. "Breach" shall have Ihe.sarne meaning as the term "Breach" in section 164.40'2 of Title 45.
Code of Federal Regulations.

,  b. "Budness Assoclale" h'as the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations. . ' •

C- "Covered Entity' has the meaning given such tprm in ^orii/tn iRn inn nr Tiito ac.
Code pf Federal Regulations.

b- 'Designated Record Set" shall have the same meaning as the term 'designated record set'-
ir)"45 CFR Se.clion 164.501.

6- "Data AQorenation* shall have the same-meaning as the term "data aggregation" in 45 CFR
Section 164.501.

'Health Care Operations' shall have the same meaning as the term "health care operations"'
In-45 CFR Section 164.501.

I  . . . • •
g. 'HITECH Act" rnearis the Health jnformaiion Technology for Economic and Clinical Health

Act, TiileXIII. Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.-

h. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1996, Public Law
•  104-1.91 and the Standards for Privacy and Security.of Individually Identifiable Health

Informalion.45CFRPartsl60. 162and 164andamendmenlsth0relo.

I. "Individual".shall bavo the'same meaning as the term "individual" in 45 CFR Section -160.103
arid shall include a person who qualifies as a personal represenlallve In accordance wllh 45 "

. CFR Section 164.501(g).'

■ 1. 'Rrlvacv Rule'.shall meah.the Standards for Privacy of Individually Identifiable Health
Information al 4.5 CFR Paris 160 and 164, promulgated under HIPAA .by the United Stales
Department of Health and Human Services.

k- "protected Health Information" shall have the same meaning as the term "protected health
inlormalion" in 45 CFR Section 160.103,.limited to the Information creeled or received by
Business Assoclale froin or-on behalf of Covered Ehlily. ^

■a/2014 EiNblll Contfuclof Inltiali '^1
HcflO) Po/ta^'fiiy Act
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I. 'Reouired bv Law' shall have Ihe same meaning as Ihe lerm "required by laW" m 45 CFR
Section 164.103.

i  ■ ■ ■
m. "Secretarv" shall mean the Secrelary of the Oeparlment of Health and Human Services or

his/her designee.

n. "Secufltv Rule' shall mean'the Security Slandards for Ihe Protecllon of Electronic Prelected
Health Information at45.CfR Part 164. Subpart C, and amendments thereto.

o  "linsecOrted Prblected Health Information' means protected health informatiori that is not
secured by a technology standard that renders protected heaUh information unusable;
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed byajstandards developing organization that is accredited by the American -National Slandards
Institute.

I  - .

!  * ' .
p d^her" Definitions • All terms not othenft^ise delined herein shall have the meaning

established urider45.C.F.R. Paris 160. 162 and 164, as amended from lime lo iirne, arid the
HITEQH • ' '

.  Acl:

(2) I Business Associate Use arid Disclosure of Protcctcd-Hoalth Information.
a. i Business Associate shall not use. disclose. mainlain or transmit Protected Health

I  Infbrmalion (PHI) except as reasonably necessary to provide the services puilined under
'  Exhibit A of the Agreenient. Further., Busin.es.s Associate; including but not limited to all
'  its directors, officers, erhployees and-agents, shall not use, disclose, maintain or transmit
'  PHI In any manner .that would.constitute"a violation of the Privacy and S.ecurity Rule..

b. ! .'Business.Associate rria'y "use or disclose PHI:j  I. For Ihe proper management and administration of ihe Business Associole;
■  II. As required by law, pursuant to Ihe terms set forth In paragraph d. below; or-

111. ' For daia-aggregalioh purposes for the health care, operations of Covered
Entity. - ,

To.-.lhe extent Business Associate is permitted under the Agreemeril to disclose PHI to a
. third party, Business Associate must- obtain, prior to making any such disclosure, (i)

•  I" reasbri'able'assuraoces from ihe third party that such PHI will be held confidentially and
:  \jsed or further disclosed only as required by law or for ihe purpose for which II was
'  disclosed lo the third party; and (II) .an agreemeril 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. . ' • •
I

d  1 the Business Associalc shall not, unless such disclosure is reasonably necessary to
•  provide services under Exhibit A of the Agreement, disclose any f?Hl in response lo a
'  'request for disclosure on the basis that it is required by lasv. without first riolifyihg
I  Covered Entity so that Coyere.d Entity has an opportunity lo object to the disclosure and
j  to seek appfoprialo "relief, if Covered Entity objects to such disclosure, the Business

EthWl I Conlraciof initiobT^
Health Insurnnc'o PonnbiKiy Act
0u«inoi« A'sdocioto Ag/ocntonl
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' 1 Associate .Shall refrain from disclosing (he PHI until Covered Entity has exhausted all
•  ! remedies.

i  • • . • '

e. • If the Covered Entity notifies the Business Associate lhat Covered Er)llty has agree.d to"
1  be bound by additional restrictiohs.over and above those uses or .disclosures or security
i  safeguards of-P.HI pursuant to (he Privacy and Security Rule, the Business Associate
!  Shalt be bound by such additional restrictions and shall not disclose PHI In violation of

-such additional restrlctioris and shad abide by any additional security safeguards.

(3)

a.

b.

c.

d.

e.

I  Obligations and Activities of Business Associato.

!  The Business Associate shall notify the Covered Entity's Privacy Officer immedlaloly
I  after the B.usihess Associate becomes aware of any use or disclosure of protected
\  health Information not provided fpr by the Agreement including breaches of unsecured.
;  protected health .Information and/or any security inci.denl that may have an impact on the
j  ■ protected health ihformatidn of the Covered Eniiiy.'

;  The Business-. Associate-shall imrnedialely perforrh a risk assessment when it becomes
aware of any of the above sli.uations. The risk assessrnenl "shall Iriclude. but not bo
limited to.'

The'.natufe and extent of the protected'health information inv.oived.-inctuding the
types of IdentifTers and'the likelihood of ro-idenlificatibn;
The unaulhorized person used the protected "health information or to whom the ;
disclosure vyos made;
Whether (he protected health information was actually acquired or vievved-
The extent to which the risk to the protected health inforrhation has been •
niiiigated;

I

I  •

o.

0

3/20lifi

The Business Associate Shall compieie the risk assessment wlihln 48 hours of.the
breach arid Immediately report the findings of the risk-assessment In writing to the.
Covered E.nlily.

The Business Associate shall comply with all sections of the Privacy. Security, and"
Breach Notifi'callpn .Rule.

Business Associate shall make available all of its internal policies and procedures, books
and recprds relajing Id the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity lo the Secretaiy for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rulp..

Business. Assdciat.e shaii require all of its business-associates (hat receive, us.e or have
access lo PHI under the Agreement, lo agree in writing lo. adhere to'lho same
restrictions and .cpndiiions p.n Ihe use .and displosure of PHI contained herein, ihcluding •
the duty Ip r'eturn' or destroy Ihe PHI as provided under Seclioo 3 (1). The Covered Entity
shall be considered a direct t.h.ird party beneficiary of Ihe Contraciof's.business associ.ale
"agreemenis with Cohtractor's i.olended business-associates, who will be receiving PHI

ExhWl I ConlfiSclOf
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I  p.ursuant lo Ihls Agreemenl, wilh fights of enforcement and indemnificalion from such.
I  business associates who shail be governed by standard Paragraph #13 of (he-standard
I  • contract provisions (P-37:) of this Agreement for the purpose of use and disclosure of
I  protected health iriformation.

f. , Within five (5) business days of receipt of a whiten request from Covered Entity,
'  Business Associate shall make available during normal business hour's at its offices all
I  records, books, agreements, policies and procedures relating to the use and disclosure
:  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
I  Business Associate's compliance with the terms of the Agreement.

g. - 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 lo'meet the
requirements under 45 CFR Section 164.524.

h. Within ten ('10) business days of receiving a written request from Covered Entity for an
,  amendment of PHI or a record about an individual contained in a Designated Record- .

Set, the Business Associate shall make such PHI available to Covered Entity for
;  amendment and incorporate any such amendment'to enable Covered Entity to fulfill its
t  obligations bndeMS CFR Section 164.526.

i. • , 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 fpr an-accounting of disclosures of PHI ln accofdah'6'e wilh 45 CFR Section

.  164.528.. ,

j. . Within I'er) (10) business .days of receiving a written request from Covered Entity for a
.  request for an accounting of disclosures of PHI,.Business Associate shall make available
'  to Covered Entity such infor'mation as Covered .Entity may require lo fulfill its obligations

lo provide an accounting of disclosures wilh respect lo PHI in accordance wilh 45 CFR
• Section 164.528.

k. ' i In the evenl.any indiyidual requests access tO; amendment of. or accounting of PHI
■  .directly ff'om lh'e Business Associate, the Business Associate shall within two (2)
■; business day§ forward such request lo Covered Entity. Covered Entity shall have the

respon'sibillty.of responding to forwarded requests. However, if forwarding the
individual's request .to Covered Entity would cause Covered Entity or th6 Business

•  Associate "to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond lo the Individual's.request as required by such law and notify
Covered Entity of such response as soon as practicable.

I

I. ; Within ten (10) business days of termination of the .Agreement, for any reason, the
Busiriess Associate shall return or destroy,, as specified by Covered Entity, all PHI.
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not fe.tain 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 lo in
;  the Agreement, Business As,$ociate shall-continue to extend the protections of the
i Agreement, to such'PHI and limit further uses and disclosures of such PHI to those,
< purposes that make the' return or destruction infeasible. for so long as Business
'■ ExWblt I ■ ConUaaof
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a.

b.

C.

d".

/•j

I Associate maintains such PHI. If Covered Entity, in its sole discretion, requires (hat the
I  Business.Assoclate destroy any or all PHI. the Business Associale shall certify to
Covered Entity that the PHI has been destroyed.

(4) Qbliaations of Covered Entity

a. I Covered Entity shall notify Business Associate of any changes or iimilatlon(s) in its
I Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
,  164.520. to'lhe extent that such change or limitation may affect Business Associate's
:  use or disclosure of PHI;

I

b. { Covered Entity shall-promplly notify Business Associale of any changes in, or revocation.
;  of perrnlsslon provided to-Covered Entity by.lndiyiduals whose PHI may bo used or
i  disclosed by Business Associale under this Agreement, pursuaril to 45 CFR Section
;  164.506 or 45 CFR Sectlori164.508;.

C-. I Covered entlly shall promptly notify Business Associate of any restrictions on the use or
j  dis.dosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
,  to the extern that such restriction may affect Business Associate's use or disclosure of
i  PHI.

(5) , Termination for Cause

In addition to Paragraph 10 of the standard t'er.ms and conditions (P-'37) of this
Agreement .the Covered Entity rnay immediately terminate thfe Agreement upon Covered

■Emily's knowledge of a breach'by .Business Associate of the Business Associate
Agreemenl set forih herein afExhibit I. The Covered Entity may either immediately
terrhinate the. Ag.reement or provide an opportunity for Business Associate to cure the-
alleged breach within aHmeframe specified by Covered-Entity, If Covered Entity
■determines that .rie.ilher lerrninatlon nor cure is feasible. Covered Entity shall report the

,  violation Ip the .Secretary.

(6) . Miscellaneous

; Definitions and fteoulatorv References. All terms used, but not otherwise d.efihed herein.'
:  shall have the same meaning as Ihoso'lerms In the Privacy and Security Rule,-amended'
J  from time 'to iime.. A reference in the Agreemenl. as .ame.nded to include this Exhtbil I. to
I  a Sectlon in the P.riyacy arid Security Rule means the Section as In effect or as
j  "amended.

' Ame'ridrhent. Covered Entity and Business Associale agree to lake such action as is ■
'  necessary to amend the Agreement, from lime to time as is necessary for Covered

Enlity'lb corriply with the chartges in the requirements of HIPAA, the Privacy and
Security Rule, arid applicable federal and slate law.

■ Data Owhefshio. The Business Associale acknowledges that It has no ownership rights
with respect to the PHI provid.ed by or created on behalf of Covered Entity.

Interoretation. The parties agree, that any ambiguity in the Agreement s.hall be resolved
;  lo.pefmil Covered Erilily to co'mplywilh HIPAA. the Privacy ahd Securily Rule.

Exhibli I Conuaciw'
;  . , .Hoaiih InsyjaftcoPortaWiiiyAci '
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Seqreqalton. if any term or corKfition of this Exhibit I or the application ihereof to any
pefspnis) or circumstance Is held invalid, such invalidity shall noi ailed olfter terms or
conditions which can be given effect wiihoul Ihc invalid term or condition: to this end the
terms and conditions of this Exhibit 1 ore declared severable.

SiiOdlcai- Provisions In this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in seclioh (3) I, the
defense and Indemnification provisions of section (3) e end Paragraph 13 of the
standard terms and conditions (P-37). shall survive the torminolion of the Agreement.

IN WITNESS WHEREOF.' Ihc parlios hareto have duty executed this Exhitiit I.

Oepanmont of Health and Huoiun Services

The State
n / Fal. r

J

Jig^ai'urd pf Auihofized RtJ^prwenlaiive

Name oI Aulhofized Represer^alive

. Title of Authorized TOpres

-Mil
Dale ' ^

presenfalive

) f p
Name ol the Contractor . •

.ActUtcil 0>- Hr.-i tLjU
'.Signature cl Authorized Rcprcsentati^ •

Name of Authorized Rejpreseniative

Title ol Authorized Represoniaiive

Dale

3/20H EiMnli i
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CERTIFICATION REGARDING THE FEQERAL FUNDING ACCOUNTABILITY AND TRANSPARENCYj  ACT (FFATAl COMPLIANCE
The Federal Funding Accounlabillty and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and .avrarded on or after October 1.2010. to report on
data related to execulive compcnsalion and associaled Tirst-.tier sub-grants o( $25,000 or more. If the
initial award is below $25,000 but'subsequent grant modification's result in.a total award equal to or over
$25,000, the award is sutiject lo the FFATA reporting requirements, as of the dale of the award.
In acwfdance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Oepahment of Health and Human Servicos (DHHS) must report (he following information for an'y
subaward or contract award subjecil lo lha FFATA reporting requirements:- j
1. Name of entity.
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grams
'5: Program source .
6. Award title descriptive of the purj^se of the funding, action
7. Lotion of the entity
8. Principle place of performance
9. Unique identifier of, the entity (OUNS#)
10. Total compensation and narnes of the lop five executives if:

10.1. More than 80% of annual gross revenues are from the Federal goverr^menl. and those"
I  revenues are grealer lhan $25M annually and

10.2. Compensation Information Is not already available through reporting lo the SEC.

Prime grant" recipients must submit" FFATA requ'ired data by the .end of the month, plus 30 days, in which
the award or" award amendment is made.

The Contractor l.dentifie'd in Section. 1.3 of the General Provisions agrees to comply with the provisions of
The Fjederal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law, 1 iO-252.
"8r>d 2!CFf^ Pert 170 (Reporting Subaward "and .Executive Compensalion Information), and further agrees
to have Ihe Con'tractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
'execute the following Certiilcation: ' • .
The twlow named Contractor agrees to provide needed Information as outlined above to the NH ■
Depaitmehl of Heallh and Human Services and lo comply with all applicable provisions ol the Federal-
Financial Accountability and Transparency Acl;

Contractor Name:

Till®-^yCHol u^'it
Dale !

\  6*hibHJ-Coftlftc»ilon Roflarfling Iho Federal Fundino Contfaciot lntUah^/7 .jF/
,• • Ac<ouKljblllly"AftdTr»fup«ieACy Act (FFATA) CotT*p^f»co A'-ii-hrt
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FORM a:

As'lh'e'Contractor identified in Sectioh 1.3 of (he General Provisions. I certify (hat the responses Id the
belpw listed questions are true and accurate.

'. I
1. The DUNS number for your entity is: .03 M5 3> 3-Q

2. In your business or organization's 'pracQdin9 cohtpleted fiscaryear, did your business or organization
. .'receive (1.) 60 percent or more of your annual gross revenue in U.S. federal contracls.-subconlracls.

loans, grants, sub-grants, and/or cooperative agreemenlsi-and (2) 625,000,000 or more in anhuai'
gross revenues from U.S. federal contracis. subcontracts, loans, grants, subgranis. and/or
CMperative agreements?

If

\/ NO YES

the answer to 02 above is NO. stop here

Ifjthe answer to #2 above is YES. please answer the foflowiog;

3. Does the public have access to information about the compensation of the executives -in your
.business or organization through periodic reports filed under section 13(d) or 15(d) of (he Securities

5 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code ofE/(Change Act of 1934
19'86?

I

I  NO. . YES

If^lhe answer lo03'.above is YES, stop-here •

•Ifjthe answer to #3 abpve'ls NO. please answer ihe following:

4. The names and corripensation of I'he five, most highly compensated officers in your.business or '
organization are as fo.llo^:

Name:

Name;'-

I . ~
Name:
■  I ?—

Name: •

Name:

Arnoynl:

Amount:

Amount:

Amount:

Amount:

CUOHHVHOM)

Exhi^l J - Qcrttficdiion Regaiding the Federal Fundine
Accounlpbllhy And TrantparcncyAct (FFATA) CernpAahco

Page 2 of 2
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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, unauihorized disclosure.
■ unauihorized acquisition, unauihorized access, or any similar term referring to
-situations where ipersons other than authorized users and for an other than
authorized purpose have access or potential access to personalty identifiable
information, whether physical or electronic. With regard to- Protected Health
Information." Breach" shall have the same meaning as Ihe term "Breach* .in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security lncider>r shall have the same meaning 'Computer Security
Incident* in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling, Guide. National InsUlule of Standards and Technology. U.S. Depactmeni
.of Commerce.

3. 'Confidential information" or "Confidential Data* means all confidential information

disclosed by' one pa.rty to the other such as all medical, health, firiahcial, public
assistance bohofits and personal informalion including without limitation. Subslarice
Abuse treatment Records. Case Records. Protected Health Informalion and.
Personally IdeniifTable Informalion.

Confidential Informalion also includes any arid ail 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
s.ehrices - of which-collection, disclosure, protection, arid disposition Is governed by
slate or federal law or regulalidn. This information includes, but is not (imilod to
Protected Health information (PHI). Personal Information (PI). Personal Financial
Informalion (PFI). Federal Tax Informalion (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCl), and or other sensitive and"confidential Inforrtiation.

4. "End User' means any persgn or enlily (e.g.. conlraclor. "conlracidr's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with Ihe terms of this Contract.

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

6. -"Ihctdenr means en 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, unwa.nted disruption or denial of service, the unauthorized use of

.  a systerti for the processing or storage of data;'and changes to system hardware,
firmware, or software characterisilcs without the owner's knowledge.- instruction, or
consent, incidents includ.e the loss of data through thefi'or devicd rnisplacement. loss
Of misplacement of hardcopy documenls. and misrbuting of physical or electronic

vs. Litstyt^atb ItVOShfi ExhWi K
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OHHS Iriformatlon Security Requirements

mail, all of which may have the potential to put the data ai risk of unauthorized
access, use. disclosure. modiHcdtion or desUuclion.

i  7. "Open Wireless Network" means any network or-segment of a network that is
•  not designated by the Stale of New Hampshire's Department of Information,
'  Technology or delegate as a protected network (designed, tested.' and
;  approved, by means of the Stale, to transmit) will be considered an open
j  network and not adequately secure for the transmission of unencrypted Pt. PFl.
I  PHj or confidential DHHS data.
»  * ' . . *

I  B. 'Personal Information" (or "PI").means information which can be used to distinguish
or trace an individual's identity, such as Ih'eir name, social security number, personal

.information as defined in New Hampshire RSA 359-C:19. .biomet'ric records, etc..
■ alone, or when combined with other personal or identifying iriformalion vvhich is linked
or linkable to a. specific individual, such as date and place of birth, mother's maiden

'  "name. elc.

'  9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and '184. promuigated under HIPAA by the United

!  . State.s Department of Health-and Human Service's.

10. "Protected Health Information' (or 'PHI") has the same meaning as provided In the
definilion of "Protected Health Information" in the-HIPAA Privacy Rule at 45 C.F-.R. §

!  ' .160.103.
I

;  11;'Security''Rule' shall mean the Security. Standards for the Protection of Electronic
Protected Health information at 45 C.F.fR. Part 164, Subpart C. and amendments

'theroto.

12. "Unsecured Protected Heallh Information* means Protected Health InTormatlon 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 Inslilule.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

'A. Business Use and Disclosure of Confidential Information.

j  1.' The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Coritract. Further, Contractor,
including but not limi.lecf.to ad its direclors. officers, employees and agents, must not
use, disclose, rhaintain or transmit PHI In any mariner that would constitute a violalion
of the Privacy and Security Rule.

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

•  I . •

t
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ys.

request for disclosure on" the basis that It is required by low, In response to a
subpoena, etc.. without first nolifying DHHS so lhat OHHS has an opportunity to
consent or object to the disclosure.

3. if OHHS notifies the Contractor that OHHS has agreed to be bound by additional
restrictions over and above (hose 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

I  restrictions and must "abide by any additional security safeguards:
4. The Contractor agrees thai OHHS Data or derivative there from disclosed to ah End

!  User must only be used pursuant to the terms of this Contract.

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

' 6,. the Contractor agrees to grant access to the data to the authorized representatives
' of .DHHS /or-the purpo.se of inspecting to confirm compliance with the terms, of IhiS

I  • Contract.

II. METHOOS Of SECURE JRANSMISSION OF DATA

jl. Application Encryption. " If End User is transrhilling DHHS data, containing
]  Confide'nti'dl Data bdlwben applications, the.Conir.aclor attests the applications have

been evaluated by an expert knowledgeable in cyber.security .and that .said
I  . application's encrypllon capabilities ensure secure.fransmisslon via the internet.

12. Computer Disks and Portable Storage Devices. End User may not use computer disks
!  or portable storage device's,'such as' a thumb drive, as a method of transrhitfing DHHS

data.

3. Ehcrypte.d Email. End User may only employ email to transmit Confidential Data i(
email*is encrvoted and being sent to and being received.by email address.ds of
persons aulhofized to receive "such Information. •

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

5. File Hosting Services, also known as File Sharing Sites. End User rnay not use flie
hosting services, s.uch as Oropbox or Qoogle Cloud Storage, to transmit
Confidential Data. N

6. Ground Mail Service. End User may only transmit Confidential Data via cert/'/rec/ ground
mail within the conlirienlal U.S. and when sent to a named individual. •

7. Laptops ehd PDA. If End User is "erhplqying portabl.e de'vi.ces .to transmit
Confidential Data-said devices must be encrypted and password-protected.

8. Operi Wireless Networks. End User may not irahsmil Confidehlial Data via an open'

V$..Las(up()jio-iQ/p9/l8 . • ExNb'rt K
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wireless network. End User must employ a. virtual priv'ale network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communi.cation. If End User is employing remote communication to
access or transrnit ConHdential Data, a virtual private network (VPN) must be.
installed on the End User's mobile device{s) or lap.lop from which Information will be
'transmitted or accessed.

|10. S.SH File Transfer Protocol fSFTP). also known as Secure File Transfer Protocol.- If
I  End User js employing an SFTP 10 transmit Confidontial Data. End. IJser will
{  structure the Folder^ and access privileges to prevent inappropriate disclosure of

.information. SFTp folders and 'sub-lolders used for transrhlitlrig Confidential Data will
be coded .for 24-hour auto-deletion cycle (i.e. Confidential Data syill be deleted eve.ry 24

!  hours).' ,

iii. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices', all
data must be.encrypled to prevent inapproprlale disclosure of information.

retention AND DISPOSITION OF IDENTIFIABLE RECORDS-

•The contractor vviii only retain thO data and any derivative of the .data for the duralion of this
.Contract. After such tinrie. the Contractor will have 30 days to destroy the data arid any
Ideriva'iiv'O in whatever form It .may exlsl, unless, otherwise required by iavy or permilt'e.d
under ihis Pontracl. To this end. the parties.rriusl: • ' '

!A. Retention

1. Th'e Contractor agrees it will not store, transfer or process data collected in
connection wiih-ihe services rendered under" this Contract outside of the United

Slates'. This physical locat.ion requlremehl shall also apply in the irhp'lementalion of
cloud computing, cloud service or cloud storage capabijiiies, and includes backup
data and.Otsasler Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabililies are* in
place to detect- potential -security events that can impact State of -NH systems
:ancf/or Depa'rtme'ril confidential Information for contractor provided systems. .

3. The Cbntraclor agrees to provide security awareness and educalioh for its- .End
• Use.rs in s.upport of protecting Department cohfideniial information.

4. . -the Conlraclor agrees.to retain all electronic and hard .copie? of Confidential Data
in a secure iocalioo and identiried in section IV. A'.2

5. The Conlraclor agrees Confidential Data stored in a Cloud must' be in a
FedRAMP/HITECH compliant solution and corriply with all applicable .-statutes and
regulations regarding the privacy and security. All servers and de.vices must have
currenlly-supported-find-hardened operating .systems, the latest anti-viral, anti-
hacker. anti-spam, artli-spyware. and ;anli-malware utilities, The environment, as a

vs. LBJiujxJati 10/09/18 ExhiWt K Conuactor
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I  ̂ vytiole. must have aggressive inlrusibn-deleciior^ and firewall protectlori;

6. The Cbnlracior agrees to and-'ehsures 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 ConHdentlal Information on its systerhs (or its' ,

sub-contractor systems), the Contractor will maintain a documented process (or
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
1  in-accordance with industry-accepted standards for secure deletion and media
j  sanitization. or otherwise physically deslroying 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 desiruclion, and will provide written certification to (he 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 Slate and Contractor prior to desiruclion.

'  2. Unless otherwise specified, within thirty (30) days of the termination of- this
j  Contracl, Conl.raclor agree.s to destroy all hard copies bfCopfidential Data using aj  .secure methOd such as shredding.
'  3. Unless-clherwise specified, within thirty (30) days of the termination of this.,
j  Contreci. Contractor agrees' to comple.t6ly destroy a.il electronic Confidential Oa.i.a
!  by means of data erasure, also known as secure data wiping. -

IV.. PROCEDURES FOR SeC.URITY

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

•  '1. The Contractor will mainlaln proper security controls Id protect Deparlrneni
confidential inforrriation coHected. processed, manage^, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies, and procedures to protect Department
confidential inforrrialion Ihroughoul the information lifecyde. where applicable, (from
creation, transformation, use, storage and secure .destruction) regardless of the
media use.d to store the data (i.e.. tape. disk, paper, etc.).

I  • .
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3. The Conlraclor will maintain appropriate authentication and access controls to
contractor systems thai collect, transmit, dr store Department confidential information
where applicable.

4. The Contractor will ensure proper- security moniioring capabilities are in place to
delect potential security events' that can impact State of NH systems and/or
Department connd.enlial Information for coniractor provided systems.

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

6. 'If the Conlraclor will be sub-conlracling any core functions-of the erigagoment
supporting the services for Stale of Now Hampshire, the Contractor will mainiairt a

■program of an internal process or processes- that" defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
mat.ch those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Departrrient to sign and comply with all applicable
Slate of New Hampshire and Deparlmenl .system access and aulhorizalion policies
and prdcedur'es. systems access forms, and computer use agreemerils .as pad of
obtaining and maintaining access to any Deparlmenl syslem{s). Agreements will l?e
completed and signed by the Contractor and any applicable sub-contraQtors prior to
syslenrj access bein^ authorized.

8. If the Department-determines the Coniractor is a Business Associate pursuant to 45
CFR 160.103. Ihp Conlraclor will execute a HIPAA Bu.sine.ss. Associate Agreamenl

.  (BAA) with the Department and Is responsible for maintaining compliance with the
agreement,

9. The Contractor will work with the Deparlmenl at its request- to complete a System
f^anagement Survey. The purpose of. the survey Is to enable the Department aqd
Contractor to monitor for any-changes in risks., threats, and vulnerabilities that" may
occur over the life of the Cbntraclor engagemenl. The survey will be completed
annually, or an allernate time frame at the-Departments discretion with agreement by
the Contractor, or the Department may request (he survey be completed when.the
scope of the engagemenl between the Departrhent and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Slale of New Hampshire
or Oepartrhenl data offshore or oulside the boundaries of the tJnited Slates unless

■  pripr express written consent is obtained, from the Information Security Office
leadership member"within .(ho Departrhent.

11. Data Security. Breach Liability. In the event.of.any "security breach Contractor shall
make efforts Ip investigate Ihe caus'es of the breach, promptly take measures to
prevent future breach and minimize -any damage or loss resulting from the breach.
The Stale .shall recover from Ihe-Conlraclor all cost.s of response and recovery from

V5: Lasi updaio 1009/18 ExMbiiK
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•the breach, Including but noi limited to: credit monitoring seivices. mailing costs and
costs associated with we.bslte and telephone call center services necessary due to
the breach.

'i2. Contractor must, Cohnply with all applicable statutes and regulations- rdg'arding (he
privacy and securliy of Confidential Information, "ahd 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). OHMS
Privacy Act Regulations (45 C.F.R..§5b). HIPAA .Privacy and Security Kules (45
C.F.B. Parts 160 and 1.64) that govern protections for Individually idenli/lable health
inforrpation and as applicable under Stale law. ,

1.3. Cohlractoragree's t'p establish and maintain appropriale admlnisiraUve. technical, and
physical safeguards to protect the confidentiality of the Confidential Data and'to
prevent unauthorized use or access lo it. The safeguards must provide a leverand
scope of security that is not-less than the te^ef, and scope of security requirements'
established by. the Stale pf New Hampshire'. Department of Information Technology.
Refer to Vendor Resources/Procurement at http$://www.nh.gov/doil/veridor/index.htrn
for the Department of Information Technology policies, "guidelines, sland.ards, and

-  procurement information relating to vendors.

14. Contractor agrees to malnlain a documented breach nolificali'pn -and incident
-  response process. The. Contractor will notify the .Stale's Privacy Officef and the

■State's Security Offi.cer of any security breach immediately, at the email addresses
provided in .Section VI. This includes a confidential Inforrination breech, computer
security Incident, or suspected breach -which affects o'r includes any Stale .of New.
Hampshire syslcm.s that cohne.cl lo the Stale of New Hampshire networl^.

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

16. The Contractor mu.si ensure lhalall End Users: . • . •

a. comply with such -safeguards as referenced in S.ec.lion'. IV A. above,,
implemented, lb protect .Conflderttial Information that is furnished t?y DHHS
under this Contract from loss, theft or ina.dvertenl.disclosure.

b. safeguard this information at alt limes. ' '

. c. e.nsure.thal laptops and-other electronic devices/media containing PHI, PI', or
PFI are encrypted and password-prolecte'd.

d. send e.mails cohlaining Confidential Information only if encrypted, and being
. sent lo and be.ing received by email addresses of pe.rsons authoriz.e.d to
' reccive.suph inforrhation.

vs. Los(upd3to VoiQS/ie E>Mbii K
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I  ■ e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and In.dividuaiiy
idehtinable data .derived from DHHS Data, must be stored in an area that Is
physically and'technologically secure from access by unauthorized persoris
.during duty hours as well as non-duty hours (e.g.. door locks, card keys.
biOmelric Identifiers, etc.).

I  .

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

•  <

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

•  i. understand that (heir user credentials (user narne and pass.word) must not be
shared vyilh 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.

t  '
/

'  Contractor is responsible for oversight and compliance of their End Users. OHMS
I  reserves the right to conduct onsite inspections to monitor compliance with this
j  Contract, includirig the'privacy and security requirements provided In bereini HIPAA.

and other applicable, laws and. Federal regulations until such timO (he Confidential Data ■
is disposed of in accordance with this Contract.

V. LOSS REPGRTtNG

.The Contractor must notify the* Stale's P/ivacy Officer and Security Officer of any
,  Security Incidents and Breaches immodiateiy. a! (he email addresses provided In
I  Section VI.
j  • • •
'  The Cpntractor must furlher handle and reporl 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 ail applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

.  1. Identify Incidents:.

'2. Determine.'if personally identifiable information is involyod In incidents;

3.. Report suspecte.d or corifirmed 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

Socurtty Roqulromonis C_i/ n
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2^

5. Delermino whether Breach notification is required... arid, if so, identify appropriate
•Breach notification methods, timing, source, and coritents from among different
options, and t)ear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. : PERSONS TO CONTACT

. A. OHMS Privacy Officer:

•  i - , DHHSPrivacyQfricer@dhhs.nh.gov
■  i B. DHHS Security Officer":

'  ■ DHHSInformationSecurilyOffic'€@dhhs.nh.9ov

VS. Last u^ato 10/09/16 EUtibil X
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the MutOdlsciplinary contract Is by and between the State of New Hampshire,
D^rtment of Health and Human Services fState" or "Departmert") and Steven Loveslrand fthe
ContractoO-

WHEREAS, pursuant to an agreement (the "ContracT) approved by the Governor and Executive Council
on June 24, 2020, (Item 9). as amended on June 16, 2021, (item 11) the Contractor agreed to perform
certain services based upon the terms and conditions specified In the Contract as amerKled and In
corislderation of certain sums specified; and
WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17 and Exhibit C-1 Section 2. the
Contract may be amended upon written agreement of the parties and approval from the Governor artd
Executive Coundt; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price Gmitation, or modify
the scope of services to support continued delivery of thme services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condltior>s contained
in the Contract and set forth herein, the parties hereto agree to amend as foliows: . .

1. Form P-37 Gen^F^fipnf:'Bldck17, Completion Dale, to read:
June 30, 2024 " " H'.' • ■

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

$128,000

Shared Price limitation

3. Exhibit 8, Methods and Conditions Precedent to Payment, Section 2. to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed $38,000
for State Fiscal Year (S^ 2021, and $40,000 for SFY 2022, $25,000 for SPY 2023 and
$25,000 for SFY 2024for the services provided by the Contractors pursuant to Exhibit A. Scope
of Sen/ices, for a total contract value listed on the Form P-37, Block 1.8. Price Limitation for
the services provided by the Contractor pursuartt to Exhibit A. Scope of Services.

Pago 1 of 3 Date

Steven Lovftstrand A-S-1.2 Contractor li^tlate
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All terms and TÔ itions of the Contract and prior amendments not modified by this Amendment remain
in full force arxl effect. This Amendment shall be effective Juty 1. 2022. subject to Governor and 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

4/25/2022

Date

■DomSlgiMdby:

to.
>«^~DocwsiQne

f >!««« £1.

Title: Deputy commissioner

Date

Steven Lovestrand

Namei^4i^ /^y»jfra
Title: rkM4/tA t^f

Steven Lovestrand

SS-202l-OCOM^t-MULTI.03A02
A.S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

•Ooq^n^eey:

5/3/2022

eDocusignM By:
rmmm'-Date Name:

Title: Attorney

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 meetir>g)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Seven LovdStrend A'S-1.2

S&2021*OCONMM MULTI^A02 Pe^e 3 Of 3



Account Number: NH LOVS 1290 Date: 5/11/22 Initials: JA

CERTIFICATE OF INSURANCE
ALLIED WORLD INSURANCE COMPANY

C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701

800-421-6694

This is to certify that the insurance policies specified below have been issued by the company indicated
above to the insured named herein and that, subject to their provisions and conditions, such policies afford
the coverages indicated insofar as such coverages apply to the occupation or business of the Named Insured(s)
as stated.
THIS CERTIFICATE OF INSURANCE IS ISSUED AS A MAHER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER
THE COVERAGE, TERMS. EXCLUSIONS. AND CONDITIONS AFFORDED BY THE POLICY OR POLICIES
REFERENCED HEREIN.

Name and Address of Named Insured:
STEVEN LOVESTRAND, PH.D.
129 PLEASANT ST

CONCORD NH 03301

Additional Named Insureds:

Type of Work Covered: PROFESSIONAL PSYCHOLOGIST
Location of Operations: N/A
(If different Uiaa address listed above)

Claim History:

Coverages

Policy
Number

Effective

Date

Expiration
Date

Limits of

Liability

PROFESSIONAL/
LIABILITY 5013-2556 7/11/21 7/11/22

1,000,000
3,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF
CANCELLATION.

Conroents: THE COMPANY WILL NOTIFY THE CERTIFICATE HOLDER/ADDITIONAL
INSURED OF ANY TERMINATION OF COVERAGE AND FAILURE TO RENEW
WITHIN 30 DAYS, HOWEVER, FAILURE TO GIVE SUCH NOTICE SHALL
IMPOSE NO OBLIGATION OR LIABILITY UPON THE COMPANY OR THE
UNDERSIGNED.

This Certificate Issued to:
Name: NEW HAMPSHIRE DEPT OF HEALTH

AND HUMAN SERVICES

Address: 129 pleasant street

CONCORD NH 03301

APA 00138 28 (06/14)

Authorized Representative
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STEVEN LOVESTRAND, Ph.D,

SUMMARY:

More than three decades of experience in the mental health field, including two decades as a
psychologist, encompassing a broad range of psychotherapy, assessment, forensics, research,
teaching and supervision responsibilities in several different settings.

EXPERIENCE:

12/13- present Department of State Hospitals, Forensic Services Division
Sacramento, CA

Consulting Psychologist
Complete forensic evaluations of inmates to determine suitability for involuntary
commitment to the Department of State Hospitals under the Sexually Violent
Predator, Mentally Disordered Offender and Incompetent to Stand Trial laws.
Review records, conduct actuarial and dynamic assessments of risk, write reports,
and serve as an expert witness in court proceedings. Quality review of other
psychologists' reports; conducting personality testing, risk assessment and
treatment recommendations for forensic patients in the Conditional Release
Program. Attend required and optional training; participate in teleconferences.
Travel to more than a dozen prison and DSH facilities and DSH headquarters.
Write research papers and conduct original research regarding sex offender
recidivism. Consult with others regarding risk assessment and clinical issues.
Completed training in HCR-20, STATIC-99R, SRA-FV, STATIC-2002R, VRS-
SO, STABLE-2007 and ACUTE-2007 instruments.

4/12-12/13 Department of Defense, Army Medical Command
Bayne-Jones Army Community Hospital
Fort Polk, LA

Clinical Psychologist (GS-0180'13)
Conducted intake evaluations and ongoing case management/psychotherapy with
soldiers. Responsible for psychological assessment for the Department of
Behavioral Health, including testing for ADHD, psychosis and personality
disorders. Completed command-directed mental status evaluations and risk
assessments for soldiers and dependents presenting to the walk-in clinic.
Supervised an unlicensed psychologist. Provided training on sleep deprivation,
PTSD in anesthesia emergence and other topics. Wrote diagnostic variance
memoranda and addenda for soldiers undergoing Medical Evaluation Board
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Steven Lovestrand, Ph.D.
Page 2

proceedings. Co-led High Acuity Group. Completed training in Cognitive
Processing Therapy and Prolonged Exposure Therapy.

3/08-4/12 California Department of Corrections and Rehabilitation
North Kem State Prison, Delano, CA

Stajf Psychologist
Served in Reception Center and as Coleman Supervising Clinician. Monitored,
coordinated and completed 5-day follow-ups of high-risk inmates, and conducted
diagnostic screenings, thorough mental health and forensic evaluations. Provided
annual Developmental Disability and Suicide Prevention training for existing staff
and for New Employee Orientation. Served as on-call clinician for crisis
intervention per rotating schedule. Wrote treatment plans and did individual and
group psychotherapy with BOP and Administrative Segregation inmates. Led
Interdisciplinary Treatment Team meetings, conducted Suicide Risk assessments
and brief mental health screenings for inmate-patients referred because of danger
to self or others or grave disability. Performed Quality Management audits,
compiled statistics and prepared reports. Conducted developmental disabilities
adaptive functioning evaluations and medical psychology contacts. Prepared for
auditors' site visit; provided in-seivice training on the veracity of self-reported
symptoms.

5/10-2/12 MHN Military Family Life Consultant Program
Fort Riley, KS, Las Vegas. NV and Fort Lewis, WA
Military Family Life Consultant
Provided screening interviews and short-term individual, couple and family
counseling for active duty soldiers and their dependents. Gave briefings and
psychoeducational presentations to spouses, parents, deploying soldiers and
recently returned soldiers. Facilitated a grief group for widows and children of
deceased soldiers. Consulted with senior leadership about the needs of those
under their command. Did informal outreach at ceremonies, reunions and in
casual contacts around the base. Networked with staff in other programs. Gave a
pre-dcployment seminar and presented the program at Yellow Ribbon events.

12/92-12/09 Private Practice

Seal Beach, Torrance and Downey, CA.
Psychologist: Marriage, Family, Child Counselor.
Individual, couple, child and family psychotherapy with private pay patients;
consultation with educational and medical professionals.

7/02-3/08 Family Medicine Residency
Kem Medical Center, Bakersfield, CA
Director ofBehavioral Science
Prepared and delivered multimedia presentations and lectures to family medicine
resident physicians on mental illness and health psychology topics; evaluated and
conducted psychotherapy with patients referred by residents and other faculty;
consulted with residents about their patients' symptoms, presentation, diagnosis.
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medication, crisis intervention considerations and non-pharmacological treatment
options; consulted with and assisted residents and faculty in conducting research;
conducted small group discussions and communication skills training with
residents; participated in faculty and departmental meetings; attained maximum
continuing education goals; interviewed resident applicants; consulted with
residents about personal psychological concems; organizational consulting for the
Chief Medical Officer; served as altemate member of Institutional Review Board.

7/01 -7/02 National Medical Registry
North Kem State Prison, Delano, CA
Contract Psychologist
Diagnostic interviewing and screening of new iiunates; mental health evaluations
and write-ups; intelligence testing and adaptive functioning evaluations; weekly
individual psychotherapy; case management; on-call duty, crisis intervention and
infirmary admissions; consultation with other mental health, medical and custody
professionals; suicide prevention training for custody staff.

7/95-7/01 Patton State Hospital, Patton, CA.
Staff Psychologist. Individual and group psychotherapy with insanity acquittees,
mentally disordered offenders and conservatees who were committed
involuntarily by the courts and considered dangerous by reason of their severe
mental illnesses. Wrote reports for the courts; consulted with psychiatrists,
attorneys, nursing staff and other professionals; testified in court hearings and
trials; performed psychological assessments; led treatment planning conferences;
attended training to maintain and improve skills; supervised predoctoral interns
and postdoctoral fellows; wrote synopses of landmark mental health court cases;
served on hospital-wide treatment plan revision committee; represented
psychologists at a statewide union occupational committee.

5/95-7/95 Vasquez Behavioral Health, Los Angeles, CA.
Employee Assistance Counselor (temporary). Conducted crisis intervention,
suicide prevention, chemical dependency assessment and brief therapy with postal
employees.

9/93-8/94 United States Bureau of Prisons, Federal Correctional Institution,
Butner, NC.

Pre-doctoral Internship in Clinical and Forensic Psychology (APA-approved).
Assigned to psychiatric hospital and to general population inmates. Evaluated
inmates for competency, responsibility, need for treatment and other forensic
purposes; wrote reports for court; consulted with family members, attomeys,
probation officers, law enforcement personnel and other professionals; conducted
weekly group and individual psychotherapy with both convicted and committed
inmates. Supervised by three licensed psychologists.
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12/93-8/94 Wake RehabiUtation Hospital, Raleigh, NC.
Outplacement (part time) in conjunction with pre-doctoral internship. Conducted
neuropsychological assessments and screenings, staff consultation and education,
family education and neurobehavioral conferences in the rehabilitation division of
a regional medical center. Patients were traumatically brain injured,
cerebrovascular accident victims, spinal cord injured and orthopedic surgery
patients. Supervised by two licensed clinical neuropsychologists.

12/87-8/93 Pacific Psychological Center, Downey and Torrance, OA.
Stajf Psychotherapist. Conducted psychotherapy with adults, children,
adolescents, couples and families. Psychological assessments; consultation with
physicians, parents, school officials and legal authorities. Community lectures on
select topics. Supervised weekly by licensed clinical psychologist.

CREDENTIALS:

California Psychologist License #PSYI5027. Licensed March 1997.

California Community College Instructor Credential, Number 18587.
Subject: Psychology. Valid for life.

Licensed as Marriage, Family Child Counselor in CA from 1992 to 1997.

ACADEMIC RECORD:

8/88-8/94 Rosemead School of Psychology (APA-accredited)
Biola University, La Mirada, California
Degrees: M.A. Clinical Psychology, 1990

Ph.D. Clinical Psychology, 1995

8/81 -5/83 Wheaton Graduate School, Wheaton, Illinois
Degree: M.A. Counseling Psychology, 1983

8/77-6/79 Bethel College, St. Paul, Minnesota
Degree: B.A. Psychology, 1980

DOCTORAL DISSERTATION:

Comparability ofthe MMPJ and MMPI-2 in a federal prison population.

PRESENTATIONS:

4/14 Post-Traumatic Stress Disorder and Anesthesia Emergence. Sigma Theta Tau
International Honor Society of Nursing Regional Conference, Shreveport, LA.
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5/15 Care of the Patient with PTSD who exhibits Emergence Delirium. American
Association of Nurse Anesthetists Conference, San Antonio, TX

4/18 Psychology in the Acute Care Environment. Evangelical Hospital, Lewisburg,
PA

4/18 PTSD, Emergence Delirium, and the PACU. Geisinger Medical Center, Danville,
PA

PUBLICATIONS:

Lovestrand, D., Phipps, S., & Lovestrand, S. (2013). Posttraumatic stress disorder and anesthesia
emergence. AANA J, 81(3), 199-203.

Lovestrand, D., Beaumont, D., & Lovestrand, S. (2017). Management of emergence delirium in
adult PTSD patients: Recommendations for practice. J. Perianesth. Nurs.

RECENT TRAININGS COMPLETED:

6/2015 SRA-FV Sexual Violence Risk Assessment training, Coalinga, CA
5/2016 California Coalition on Sex Offending Annual Conference, San Diego, CA
5/2016 PCL-R Training, Napa, CA
5/2016 Sexually Violent Predator Evaluations Training Update, Napa, CA
8/2016 Static-2002R Training, online
10/2016 Expert witness testimony training, Berkeley, CA
11/2016 Static-99R Update training, Atascadero, CA
3/2017 Forensic Mental Health Association of California Annual Conference, Monterey, CA
4/2017 Annual MDO training (Violence Risk Assessment; Report Writing; Crime vs. Disease

Models), San Diego, CA
5/2017 Annual SVP training (Understanding Pedophilia; Statistics in Risk Assessment;

Etiology of Rape), Napa, CA
1/2018 Mock trial training, Atascadero, CA
1/2018 Static-99R Update training, Atascadero, CA
5/2018 California Coalition on Sex Offending Aimual Conference, San Diego, CA
5/2018 Annual MDO training (Diagnosis of Paraphilias; Offense Analogous & Replacement

Behaviors; Causal and Aggravating Factors Driving Violent Behavior), Napa, CA
5/2018 Annual SVP training (Statistics Driving Risk Assessment; VRS-SO training), Napa,

CA

6/2018 Mock trial training, Sacramento, CA

REFERENCES:

Available on request.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLtASANT STREET. CONCORD, NH 0330I0857
603*271>9200 M00492-334S Eit. 9200

Fak:60>27M9l2 TOO Ace«»: I-800-735-2964 wwT».dhh».nh.fo*

June 10, 2021

His ExceBency. Governor Christopher T. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of the Commissioner, to
amend exisUng contracts with the vendors listed below for the provision of a mulUdisdplinary team
to assess and evaluate whether or not Individuate convicted of a sexually violent offense, who are
eligible for release from total confinement, meet the definition of sexual violent predators as
defined in the IMew Hampshire RSA 135-E. entitled. "Involuntary CMl Commitment of Sexually
ViolenI Predators", by increasing the total shared price limitation by $28,000 from $^,000 to
$78,000 with no change to the contract completion dates of June 30, 2022 effective upon
Governor and Council approval. 100% Ger\eral Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item
#9.

Vendor Name
Vendor

Code
Area Served

Current

Amount

(Shared Price
Limitation)

Increase

(Decrease)

(Shared Price
Limitation)

Revised

Amount

(Shared Price
Limitation)

Refc>ecca

Jackson

Arcadia, FL

221653 Statewide

Statewide
$50,000 $28,000 $76,000

Lauren A.

Herbert

Hermantown.

MN

291570

Steven

Lovestrand

Hampden, ME

298201 Statewide

Total: $50,000 $28,000 $78,000

Funds are available In the following account for Stale Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022. upon the availability and conUnued
appropriation of funds In the future operating budget, with the authority to adjust budget Une items

Th» Dtparlmtnt cl Hntih and Humon Strains'Mission it to Join commiinititt and familitt
in providing opportnnilitt for cUistnt to ochitvt health and independenco.
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His Excellency, Governor Christopher T. Sikounu
and the HonoTBtile Council

Page 2 of 3

within the shared price limitation between state fisca! years through the Budget Office, if needed
and justified.

05-95-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
ANO HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
94077300

$25,000 $13,000 $38,000

2022 102-500731
Contracts for
Prog Svc

94077300
$25,000 $15,000 $40,000

Total $50,000 $28,000 $78,000

EXPLANATION

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, I and New Hampshire Administrative Rule He-C 701, enlilled, "Invohjnlary Civil
Commitment of Sexually Violent Predators', There must be in place a Multi-Oisciplinary Team,
which shall be responsible for assessing and evaluating whether a person convicted of a sexually
violent crime, who is eligible for release from total confinement, meets the definition of sexually
violent predator. The Contractors have extensive experience In forensic psychology, making
them uniquely qualified to provide maintenance and support. In accordance with RSA 135-E. the
members of the Multl-Dlsdplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, (here are few individuals with the necessary training and
experience to conduct the evaluations required under RSA 135-E.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Vendors wlli participate as members of the Multi-Disciplinary team to assess artd
evaluate whether or not an IrKlivldual convicted of a sexually violent offense Is eligible for release
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to comply with the RSA 135-E. entitled, 'Involuntary Civil Commitment of Sexually
Vrolent Predators'. Addlttonally. persons convicted of certain sexually violent crimes may not be
property evatuated for processing and treatment In the justice system.

Area served: Statewide

Respectfully submitted,

Lori A. Shibinetle

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Mullidisciplinary Team contract Is by and between the State of New HampsWre,
Department of Health and Human Services ("Slate" or "Department") and Steven Lovestrand ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor and Executive Council
on June 24,2020, (Item #9). the Contractor agreed to perform certain sen/ices based upon the terms and
conditions specified in the Contract and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

$78,000

Shared Price Limitation

2. Exhibit B. Ma.thods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021. and $40,000 for SFY 2022, for the services
provided by the Contractors pursuant to Exhibit A, Scope of Services.-for a total contract
value listed on the Form P-37, Block 1.8, Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

SS-2021-OCOM-01-MULTI-03-A01 Steven Lovestrand Contractor Initials

A-S-1.0 Page lot 3 Date
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All terms arKJ condiUons of the Contract not modified by this^Amer^dment remain in full force and effect.
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

S/26/2021

Date

C—DMuWOMM »)r:
Aulisifl. i. Sf. Of}

Name: MeTissa a. St. Cyr. e$q.
Title: chief Legal officer

Steven Lovestrand

S/24/2021

Date Narne: Steven'Cbvestrand
Title: Psychologist

S$-2021>OCOM-01-MULTI-03-A01

A-S-1.0

Steven Lovestrand

Page2of3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/27/2021

—o*( kr-

Date Name:'~afiesmSi Pi nos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on: (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2021*OCOM^1*MULTi-03-A01 Sleven Lovestrand

A-S-I.O Page 3 of 3
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STATE OF NEW MA'ftK'HiiBp P" 2-^'iOPS
DEPARTIvreNTOFHEALTHANDHUMANSERVICES •

OFFiCE OF THE COMMISSIONER

w PLEASANT imarr. concord, nh omo'i-sss?
MV27I-9200 I«M5Z-J345e«t9200

Fei:6Q3-17U9n TDD Accra: 1^73S>}M4 www.dbht.Bb.tev

May 21.2020

His Excellency. Oovemor Chnstopher T. ̂ nunu
end the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services. Office of the Commissioner, to enter
Into Sole Source contmcta with the three (3) vendors listed below in a ehahed -price
limttfitibn. in an amourtt not to exceed $50,000 for the provision of a multldisciplinary team to
assese and evaluate whether or not Individuals convicted of a sexually- violent offense, who
ar^ elidible for mtease from total confinement, meet the definition of sexual violent predators
es defined In the New Hampshire RSA 135-E. entitled. 'Involuntary Civil Commitment of
Sexually Violent Predators', to be effective July 1, 2020-or upon Governor end Council
approval, whichever is later, through June 30.20^. 100% General Funds.

(^) Contingent upon approval of Requested Action (1), authorize the Departmeht of Health end
•' Human Services to provide each of tl>e three (3) vendore listed below, with'a dne^time
' advanced payment Iri an amount not to exceed $500., effective upon the date of Oovemor and
Executive Cburtcll approval for the provision of a retainer fee for the muttidisdplinary team.
100%:Genefai Funds. -

Vendor Namp Vendor

Code
Area Served

Contract Amount
(Shared Price

Limitation)

Rebecca Jackson
135ld Southeast Highway 70

Arcadia. FL 34255
221653 Statewide - $50,000

Lauren A. Herbert -

4897 Miller Trunk Hwy, Ste.
22B

Hermantown; MN '55811

291570 Statewide S50.Q60

Steven tovestrand

6 Stetson Drive

Hampden, ME 04444
298201 Statewide $50,000

.  ■ Total: $so.ooo
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Hts-ExceUency, Governor Christopher T. Sununu
and.the Hortorabte Council

Pa9e2ofd-

Funds Bfo availablo in the following account for ^tate Fiscal. Year 2021,- and are
anticipated to be dvaiieble In S^e Fiscal Year 2022. upon the availability and continued
appropriation of funds In the future operating budget, with the duthcriiy to adjust budget line Hems
within the shared price limitation between etate fiscal years through the Budget Office, If needed
and justified.

0S-95*O94-O940&^63-102-600731. HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH
AND HUMAN SVS. HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State

Fiscal Year
' Class /
Account

Claee Tide Job Numt>er Total Amount

2021 102-500731 Contracts for Prog Svc 94077300 $25,000

2022 102-500731 ' Contracts for Prog .Svc 94077300 $25,000

Total • $so:ooo

explanation

This request is Sole Source because the vendors are uniquely qualified to provide
maintenance ar^ support.. The Sexually S^qlenl Predator Evaluation is highly complex ar*d, as au.
result, there are lew Individual's with the training, experience end wDIingi^ss to wortc In thb field.-

Requested Action (1), supports New Hampshire's compllanoe with RSA i3^E:3, i and
New Hampshire Administrative Rule He-C701.03(c). entitled. 'Involuntary Civil CommHment of
SexuaDy Violent Predators'. There must be in place a Multi-Dlsciplina^ Team, which shall be
responsible for assessing and evaluating jwhether a person convicted of a eexualfy violent crime,
who b eligible for release from totel confinement, meets the definition of sexually violent predator!.

R^uested Action (2). tf approv^, the Department will retain the vendisrs partidpating on
the Mu1ti-0.isclp!ii>dry Tisdm to (2) provide these services. Any service rendered will.be paid from
the retainer and then up to the pHce Kmilation. The retainer Is'a ono-tlme payment.

Participants of this .program are those convicted of sexually violent offenses, who are
eligible for release from total confindment. and wl^ may meet the definition of sexual violent
. predator as defined in the RSA 135-E. The Department typically sees an average of ̂ o (2) cases
every two (2> to three <3) years. Approximately four (4) to six <6) individuals win be served from
July 1,2020 to June 30.2022.

The Vendors wiD participate as members of the Muili-Oisciplinary team to assess and
evaluate wttether or not en indtvtdual convicted of a sexually violent offense Is eligible for retease
from total confinement The team consists of en employee of the. Department appointed by the
Commissioned .and two (2) psychiatrists or psychologists.

«. .

As referenced in Exhibit C*1. Revisions to Standard Contract Language. Section 2..
Renewal^ of the attached contracts, the parties have the option to extend the agreemente for up
to four -(4) additional years, cbntingent upon satisfactory delivery of eerwoes, available funding,
agreement of the parties, and Oovemor and Council approval.
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His Excellency. Govemof Christopher T. ̂ununu
and the Honoratle Council

P89e3of3

Should the Governor end Council not avthorize this request, the Department will be unable
to comply with the RSA 135-E. entitled, 'invotunlary Civil Commitment of Sexually Violent
Predators*. Additionally, persons convicted of certain sexually violent crimes may not be properly'
evaluatedforprocessinpandtreatment inthejustice system. i

Areas served: Statewide

Source of Funds: 100% Oerterel Funds

. Respectfully subhiitted,

,  A. Shibinotte
^ Commissioner

Tht Dtporimtnt of Mtetih and Human Servim'hH$*ion it la iein eammunUitiond /omitia
in pratMing appartuniiitt for oiittna la oehitut ftaailh and indtfitndtMO.
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rOKM NUMBCR r07(v<rft«» IMlAOlt)

MuUidiKiplijwy Team (SS>202I>OCOM<|DI*MULT1-03)

Hwitc; Thil •|T«<mtfH Mid til of lt» lUKlmcttl* ibttt ̂ enw puMtc opon rubnlaiMi wC^www tnd
CstCBiin Ceuftol (or ipprWV Aay tArMAMMU UiM li private. cMMtniil «r profritttry (iwsi
dMily idcnli (Ud (0 >lw •focy and airtcd ts in wrklai prior to MKntnt iha conirKl.

ACftCEftlLVT
Tha Sm< ofHew Htnptldro end d« CoouMipr bcrcby mwnnlly «st« w fell»w»:

.CC>CftAL fliovisio^rs

l.jl StM Afency HatTK

New MMapaliirc Dcptitn«M ofHulUh Md Kwman Srnrkti

1.2 SUrtc Afti^yAddroa

(19PkatiMSu«ci

C«Acerd.KII 0)»I JI57

1.) ComtvtoiNuM"

Steven Lovesrrend

' 1.4 Coreracier A(Mrct<

6 Stetten Drive'

Hampden. ME 04444

it's Conitaetor Hmw
Nunbrr

(909)2894226 *

1.6 Accottm Number

0543'094.9400I0.
82$»000.)02-50073l '

t.7 CompUtloft Dale

'(iMeJO.znj

IJ f(tee Limiutien'

150.000

Shared Prke LimiUtion

1.9 Centractir^ Offictr for SuK AgcBcy

Nalhaa D. While, Dircclor

I.IO Sine AfencyTcUpKmNwrnber

IM))J7|.94JI

t.17 HWiip

WjPv tsjfXikysf'
1.1/ StM'A|t<KySI|netore ).M ^pme.andTilicorStsw Agency Sifqaiory

1.15 Approv)lhyih2V5r^p«rin4N'o(^!ult^n4iioii,P)viAM>rKm!nral({^4y!p(irflWe) '

.  7J>ZJO . .
1.14 Appf9«'t)hylb«AiterntyOc3Mril(l'efln,S(^tttMf ■ndCi*eytiorv)'F/(V)r'^oH<7 .

Oy. ' Oik 6/5/20

I.IT AppravUbylbrO»vcmoreAdEaccH(lv«Cbwr<il'(//rv^pliiroAfe/ — -

p&C Item oumher: ' CAC Mcc(ift| Date:

J of 4
CuntrKlor InUiohrdy • ...

OmcZSES)'
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2. «eRV»CCS TO BE PERFOIIWtO.. The Siwe of New
mini thfough iht eiency'MemiPi.td in Mock l.t

C'SteU*^. en|age$ contncior ideniiried in block IJ
.(XOMractoO 10 pcrfo^ .end the Contrecior shell p^onn. the.
werit or celt of goods, or b(^, idefuiflod end mtn peniculsrly
described in ih^ eitacbed EXHIBIT D which is ineoiponted
hertfa by itfcience rServieei").

•3. erf ECTIVE oatc/completion of services.
3.1 hloiwiihstinding any pioviiion of iMi AgrMmcM lo (he
contrejy, end.i^dtjec*! lo the epp/ovtl of th^ .Governor end
Eieouiive Council p.fthe StetcofNewHeffipsKtrc. ifeppUcoblc,
Ibis Agree tnent, end ell obligations oTihe perties-hcreunder. dull
become effective on (he dete the Governor end Executive
DMindl ef^rove this Agrteimtt.as todimed in block 1.17,
imless no such spproval Is rcduir^ in which case (he Agreement
thsll bMomecfrdtive en (lie dete the A^oeaieAt is.si^ncd-by
(he sine Ageacy eichown in block 1.13 rSffectTve Date")-
3.2 If the Contractor commepces .(ho .Services' prior (o the
EfTecitvc Detc. dt Services periforTned by'ihc C^ontractor prior to
ihc'Effcciive Date dall be performed n.ihe tele risk of the
Dyuracior.andiniheemttths.tihisAgfeemenidoetnoibecome ■
elTutive, the State' shatt ha^ no liability to (he Coritrtcior.-
including without limitalion. any obligaiibn to pay the
Qoritiacior for any costs incurred :6r Services performed.
Contractbr must complete all Services by the Completion Dale
i^illcd in bloek 1.7.

.4. CCNO'mONAl NATURE OF ACREEMEhfT.
Nbiunthstaading any provision of ̂ bit Agreement to the
ctwtr'a.ry, all ^igiitons of the Sltsie hemmdei, including.,
vrithotit limiikiioa. coniintj^hec paymenis hcreuiSder, are
contingettt upon the avai.labiliiy end pon'tiniied approprtaiion of
.fun^ efrecifd by eny aiiie or federal IcgislMK-e or exceuiivt
action that redtrces, climinetu or otherwise modiriei the
■pprepriaiion or ovailsbiltty of funding for this Agreement arid
the Seppe for ^ervkea pr^^d^d In EXHIBIT B. in whole.or in
part In rio' event sh&ll (M Staid be liable for ariy pbymedii'.
hefMndcr in excess of such available appropriated funds. Jnihe'

, evVnt.of a reduction pr lanminaiion of appropriated hmds, ihe
State shaii-.haye (he.right to %v|thhold.pe^m umil such funds
become avaiUMe, if ever, and shall have the righi to reduce or
iwmlAOM tiM,S«rvie«« wn'dtr ih'is Agrccmcm immedlticty upott
glvmg.ihe Contracior.noiice of.ttich reduction or lerminaiion.
The'Sisie ihall not be required lo transfer funds from nny other
ae'count ot source to the Ateoum {dCAiifiCd In block 1.6 in the
cvera fimcia in that AccomM are reduced or unaviiUbfe.

• 5. CONTRACT PRICE/PRICE LIMITAtfONf
PAYMENT. ' ■
-3.1 The contract prike, method ofpayment, and tenns ofpayment
arc-idcniificd attd reoicparticularly described in EXHIBIT C
wrplch is iiKo'rporited he'rein'by rkfercncc.
3.2 The payment by (he State of the 'contract, priee iihall be- the
ortly and ilw complete rcimbtirseracnt to tho Conirictor for all
expentet, of tritaiem rotitra incurred by the Contnctor in the
perfonnance hereof, and ^11 be'lSe only ahd ifie compile

compensation io the Contractor for ihe Services. The State shall
have no liability to ihe Contractor other iNin the cotttraci price.
1.1 The State reserves the right to offsci from any amounts
otherwise payable (o.the Contractor under this Agreement those
liquidaied amounts retprired or permitted by N.M. RSA S0;7
ihraugh RSA 80:7< or any other provision of law.
3.4 Nq^rithstanding any provision in this Agreement to the
contrary, odd notwithstanding un^peeted circumstonccs, in no
e^ni shall the total ofall payments luthoriicd. or,actuilly made
hcrcuoder, exceed the Frkf Umiiaiion set forib In block.1.8.

6.COMPUANCEBV CONTRACTOR Witll UAMfS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .
d.l In'connection «viih the pcrfbrmancc-of the Services, the
Contractor shall comply with all applicaMe statutes, laws,
Rgulaiicns. arid orders of federal, tttie, courMy or muiticipal
authorities which Impose any obligation or duty' upon' the
Contactor, includjng, but riot limited io,-:civil righis.and equal .
empleymcm bpponunily .laws. In addition, if ihia AgreeAieni is

' funded in aaypan by monies of.ihe United States, the Contractor
sholl comply with all federal exeAuiive orders, rutet, rcgulaiions
and aaiuKt, and with any rulef, regulattoni and guidelines at the
State or'Ihe Oniled.States isiue to implement these regulations.
The Contractor shall also pon^ly with iril applicable intellectual
property laws.
5.2 During (he term of il^ Agreement, the dontracior shall not
discriminsis against cm^yces or applicants for cmployTneni
because ofrace, color, religion, creed, age, sex. handicap. mxosI

. orientation, or national origin and will take amrmaiiw action lo
prevent such (Jiscritfu notion.
6:3. The Contractor agreca to pcmtit the State or United.Statea
occcsf to any ofiha Contraetor'a books, rocords aad accounts for
the purpose of ascertaiotag complionce with all rules, rcgulatiqna'
and orders, on'd'the coveeanit, terms drtd coiSditiohj 'of this
AgrecmcttL

7. personnel.
7.1 The Contractor ^11 at its own expense provide all pertosne)

. necessary to perform the Services: The Contractor warnnit that
all personnel engaged in'the Servkei shall'.be qtulifted to
perfonri the Servivca,. and shall be properly ikcnted and
otherwiie awt/tortxeO <e do SO under all a^llcabl* laws.

'7.2 Unless otherwise auihorixed.in Writing, during ihd term of
this Agtccpent, and for a pcViod of s'ls (6) rn^hs aAer the
Completion Date in block-1.7, the Contraeior shall not hire, ind
shall not permit any stteontrecior or pther pcrsort, firm or
corporation with whom it is cngqgcd in a cprMtncd cITori to
perform the Services to'hirc, eny pcrson-whb is a State employee
or enicial, .who is -msicrully involved In the precarcrrKm,
admiriistretion or phrformsnce uf 'this Agreement. This
provision Shalt survive termlnaiion of this Agreement.
3.3 The Cpn.tracling OfTrcer specified in block 1,9, or his or her
lueeeisor, shall be the State's representative. In the'event pfeny
dispute concerning the imcrprcuiien of this Agreement, the
Cohuueting Omcer'i decision shall be fins! for the ^e.

PigC 2 of 4
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8. eveNT.OFDCFAULT/ReMeOieS.
8.1 Any one or moK of the folkrwing octi br 'omtnions of the
Cofttraetoe ihall coAStiiutt an avent of 8erauli hert^er CEvent
erDefaidO:
8.1.1,.failare to'-pafonD ihe S^rvicot uiUfictorily or on
ac^edule:
8.1.2 fathire lombcnl'i any rcpon rrqwired hereuitder; and/or
8.1.) failure to perfom any <^r covenant, tenn or eondliion of
this A8rwnwni.
8.2 Upon the occuircncc of any Event of Defeuli. the Suic rmj-
take any one, or mere, or ail, of tho followini aolons:
8..2.I y va the Contractor a vwiiten itoiice epedfyinf the Event of
bcfhtdl and'rcqvirini it to bo remedied within, in tNe abrence of
0 groaicrorlcocrtpeciflcattonoftiRW, thirty ()0) day* rromiht
date ofthe notice; and ifthe'Eveni of 0« fault is not timely cured,
icnntnate ihii Atreemeni, efrecli^'e two (2) dayc after'living the
Contractor notice oftemtliuiion;
8.2.2 live the Contractor a written notice specifyin's the Event of
Default' end euspcnfiini all paymcnta to be made under ihij
Agtecnwni and otdcrin|.thai 't)H-p6nien of the conu^act prkc
which would otbcrwiee- accrue to the Contractor durin| the
period from the date of such noUee'tmtil atich time ai the Suie
dctcrfninea that Uk Conrmior hai cured the of Default
chall ncvcr-be paid to tbe Contractor.
6.2.3 give the Contractor a wriuen notice apecifying the Event of
Default and kI off apirui any other,obligatiotts-the Slate may
owe to the Coninctor any damaiet the Stau culTen'by reason of
eny Event of Oerauli;.en<Ver
8.2.4 give tbe Contractor a wntttit notite ipecifytng the Event of
fklbult. treat the. Agreement as breached, icmtinaic the
Agreement and puresc any of ka remediea at law.or In equity, or

•both.

8.3. No failare by the Stale to enforee any proviiions hcreoTafter
any'Evcnt of Defatdt ihall be dcemcd.a. waiver of iti rights with
regard to that Evct\t of DeTautl. or any aubs^tieni Event of
Defauli.-No eaprciu failttic to enforce any Event of Difault shall
be deemed a waiver of the right 'of the State to enforce each and
all of the provisiena hereof upon any funher or oijter Event of
Default on the pan of the Conirector.

9. TCRMINATION.

9.1 Natwiihsuttdtrtg paragrapii t. ih« State may. m iia «e)e
dUci^ciion. temtirtaie the Agreement (ift ptiy rea'son. is whole or
in part, by thirty (30) days written notice to the Contractor that
the Siateji eeereising its option to lerminai'c the Agrnment.
9..2 In the even] orOn early icrrnination of this Agreement for
any icasoo other than the compkiloo of the Services, the
ConirKior ihall, at (he Siate'a discretion, deliver to the
Qontracting Ofliccr,.net later ihan'ftOcen (l'5) days after the data
of icrmirtaUon. a report (Tenninaiien Report*!) describing In
detail all Scrrica pcrforincd, aed the coatreci price earned, to
arid including the ̂ te of icrmlnatloa The fohti, tvbjtci maticr.
content, and number of coptea of the Tcrminotion Report shall
be' idcriticii lo those ofany Final Report described in the attached
CXHIOIT D. In addition, at the State's discretion, th« Contractor
(hall, within 15 days of.notkc of early lerminatiori. dcvCldp and

submit to the State a TrMsiiion Plan for lervicci unOer the
Agrecrneni.

10. DATA/ACCeSS/CONPIDCNTIAtiTY/

■ preservation.
10.1 As tised in (his Agreement, the word "data" shall mesn all
infonTptice and ihinp developed or oteatrted durang the
pcrfbmisnce of. or acquired or developed by reason of. this
Agreement, including, but not limiied to. ell studies, rvporta.
Ala. fomtulae. surveys, maps, charts, sound tecordittgi. video
recordings, pictorial rcproducriona. drawings, analyses, graphic
represciKaiions. computer programs, cotrtpuier printowi, rtotes.
kucnc. memoranda, papen. and.documema, all whether
fmitfted or uhfintihcd.
10.2 All data and any property which has been rpeeiVed ftem
the Suie Of purchased with funds provided for that purpnsa '
utider this Agrecmni, ihall be the property ofthe State, end*
shall be returtted to ihe State upon demand or upon termination
of this Agreement for any reason.
10.3 Certfidciuiality ofdata shall be governed by NX. RSA
chapter 91 -A or otiKr existing law. Disclosure of data rcduirea
priw wriaen approval of the State.

11. <;ONTRACTOR'S REUATION .TO THE*STATE. In the '
pcrfortrance of ihii Agreement the Contractor is in air-rcspeets
an independent .commctor. and is neither an agent nor an
employxt of the State. Neither the Ccnt/acior nor dny of its
ofTtcers. cmploycci, egenu or micmbcfs ihall Kove auth^ty to
bind the State ia receive ny bcocfits. workers' condensation or
other cmoKimenu provide by the State lo ha employees.

12. ASSICNMENT/DELECATlONysUB.CONTRACTS..
I2.-I "nie Contrdcior shall not assign, or.dtherwise imnifcr any
interest in this Agreement wiihou) (he prior wr'itien notice, which
shall bc-providcd to (he State at least fifteen (I5).daya prior to
the assignmcht.-'and a written consent of the State. For purposes
of ihik poragriph, a Change of Ctkitrol shall constitute.
osilptmenL **Chan|6 of Corttrol" irteaas (a) merge/.'
consolidation, or a transaction or ieries of rebtcd transactions in
which a third parly, 'together with iu afTiiiaies. bbn^s the
direct' or indirect owner of fifty pcreeni.(SOH) or mere of the
'voting shares or similar equity Imercsi^ or coipbined voting
peu^ of ih« Cenlmetar. or (b> lh»s»W of all or*wbttani|*lly all
pf the assets pf the Ccniractor.-
12.2 None of the Services shall 'be subeentncicd by the
Conirictor without prior wriiien iwfice and cortspni of the Slate.
The Sane is emitlet) to copies ofall lubcontrtcu ond assignment
agreements and ihall not be bound by any'provisiona contained
in 0 subcontract or an anipwncni agretmeni to which it is not a
P«ny-

13. IN.DCMNIFICATION. Unless otherwise exempted by (aw.
(he dt^trecior shall indcnytify and hold harmlctt the Stale, its
ofTiccrt and employees, from and against any- and all elal'ma,
liabililles and costs for any personal injtay or property damaged,
pateru or copyrighi inrringemcrK, or other claims asscnct^ againsi
ihe-State. Its ofTicera pr'employ'eea. which arise ou] of^or which

, may be 'claimed to triso out of) the aai or' ocnicslon of (he

Page 3 of 4 . -
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COAoeetor. or subcerurecton.'UichidiaB but oei Wmitcd to the
neglifcnfic. rtcUeu or inwndoaat cooduci. The Stele ihall not'
be Keble for any co^i (neorred by the Contneior arivng uaikr
ihispoAgr^ t3..Noi><mhsundiiigihe foregoing. noOiiai herein-
conubcd ̂ 11 be deemed to coMtituie a Htiver of the soveretgn
Immtmiiy of the Suie. which tfltmutiSty ti heteby reMrved to the
Sute'. ThU covenant i'o pongreph 13 shall survive the
urmlnuion of this.Agrcetneni..

14. li<(SUfUKCe.
14.1 The Ccninelol shall, at (u aole expense,- obtain aitd
ccAiinuously maimai'n in fbree. end 'shall require any
•ubcontractor or as^iptce to (^ain end maintsin in forea, the
following Ifsurahce':
14.1.1 cemmcreial genertl HabllUy Insumnce eGSlASt all claims
of bodly injury, death or property danuge, in omouais of Ml
less than SI>M.000 per oceunence and S3.000.000 aggregae
or eiceu: and
14.1.3 tpccta] cause of loss eovertge fonn covering all propeny
subjcm to lu^arigrtph 10.1 herein, in an amouat aoi Eesi than
tOH of the whole rcjtlacement viIm of the property.
14.2 The policies dcMribed in tubpMgraph 14.1 'herein shall be
on policy fornts and eodorsemtitig opprond for use in the ̂ lo
of New Hampsbhe by the N.H. Dc^irtmcni 'of Insurance, and
issued by Insurers k'pensed in the Stale ofNew Hampshire.
.14.3 The Contractor shall (limith to the. Contracting OfTicer
ideniiriod in block 1.9. or his or her lUeeessor. o ceni ficatefs) of
insurance Tor all msurance required under l)us AgreenenL
Contractor shall also (Wnish to the Contracting Onkcr tdeniifKd
ip block 1.9. or tiii or hei fuceifsor, cenir»caie(s) of insuranco
for all leneualfs) of instirance required ttnder (his Agreement no
later thin ten <iO>-da^ prior to the aptratiOA date of e8e.h
inSura.oce policy. The ceni5eat((s) of iruuranke and any
rcocti^ (hereof shall be attached and act incorpdratcd herein by
.refcrcKe.

15. WORKERS'COMPENSATION.

.15.1 By signing this agrtenteni, the Comractor agrees, ctftiries
' and whnants that the Corttractor is In complianc* u-iih or exempt
from, (he requirements ofN.H.'RSA.cha^er 28UA C^orktrj'
Comp^prion"^
15.2 To (i^ extent the Contractor b n^ect to the lequiremenis
of N.H. RSA chtptcr 28I>A. ConiraMor •hat) nutpiain. and
require any swbMmractor or ossignet to secure and maintain,
payment of Wprkers' Compinsaiioo in comtection with
oelivities.whi^h the person proposes to undarthkp pursuant lo this
Agreement. llte.CcMtmtoraheUrwmish'theContfeciii^Ofriecr
idtniirKdinblock l.9.orhbOfhef successor.pioofofWoAcrs'
Compensation in the' martner described In'N.K. RSA chapter
281'A and any applicabia rtnawtl(i) thereof, ulUch sh^l be
attached and am ttKoiporaied herein by reference. The State
'shall not be rcsponiible fot payment of any Worters'
Compcnsaiioa prernhmu or for any other claim or beneAt for
Cohiraoor. or any su^ntraqtoP or employee of Coniraeior,
which might oriri: un^r applicable State of Naw Itampthire
Work'crs* Compcnsaiibo laws in connection with the
perfonnance of the Services urtder this'Agreement.

16. NOTICE. Any noika by a pany hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by ccnined mail, postaga'prepald. in a United Steles
Podi OfTice addressed to the parties at the addressdi given in
blodks i.2snd'l.4,herein. '

17. AMENDMENT. This Agreemmi may be amcndel, uoived
or ditchtrgad only by an instrument in writing signed by the
panics hereto and only afler approval of such amendment,
waiver'or d^harge by the Governor and Executive Council of
the State of New Hampshire unless rso such antreVa) is required *
under Ih* circumstances puTtuant lo State law, rule or'poiicy.

18. CHOICe OP LAW AND FORUM..Thb Agreemcmshall
be governed, interpRtcd.and construed ir) accordance wiih the
laws of the State of New Hampshire, and is btr^g upon and
ihorcs 10 the benefit of the panics and their reapcciive successors
and.assigns. The wordingused in this Agreement b the wording
chosen by the parties to crprecs their mutual iniem, ami no rule
of construction shall be applied against or in favor of any psriy.
Any aciiortf arising out of this Agrccmcni shall be breughi and
AtaintaimO m New Hampshire Si^rior Court which shall hkve
exclusive jurisdiction ih^cof.

19. CONFLICTINC.TERMS. In the event of a connici
between the terms of this P>37 form (as modified in CXHIBtT
A) and/or attachments end amendmtni (hereof, the terms of the
P-37 (as.modified irt EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend-to
bene.fii any third parties and this Agreement phall npi be
eonstmed i« eonfcr any such benefit.

21. HEaOIiNCS. The hcadiAgs throu^totit the Agreement are
for reCtrcnce purposes only, ahd'the words conUined. therein-
shall in no way be held lo explain, modily.'ampli^-or aid In (he
intcrpietoiion, construction or meaning of the pro^lons of this
AgrecmenL

22. SPECIAL PROVISIONS. AddUianal or modifying
provisions tc.t forth in the attached EXHIBIT A-tie Incolpersted
hcrcin'hy raftMnev.

2). SEVERADILITV. In (he cvcni.snyofihe provisions of thb"
Agreccncnl art held by a court of compeierii jurisdiction to bi
contrary iq any state cr federal law, the remaining provisions of
this Agreement will remain in full force and cITeci.

24. ENTIRE AGREEMENT. This Agreement; which may be
«xeeuiad in a number of counterparts, each of which shall be
deemM an.original, cOAsiiiutCs the entire agleemehi and
onderstandiftg bei.ween the parties, and supersedes all prior
egreemenisand.umkratanilings with respect to the subject matter
hereof.

Pogcdofd
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New Hampehire Department of Health and Human Services
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Exhibit A

Scope of Services

Provislone Applicable to All Services.

1.1. The Contraclor submit a detailed description of the language
assistance services they ̂ 1 provide to persons vrith limited English
proficiency to ensure meaningful access to their prog.rams and/or serytcos
v^thin ten (10) days of the cor>tr8ct effective date.

1.2. The Contraclbf agrees that, to the extent future legislative action by the
New Hampshire General Court or federal or state court orders may have
an Impact on the Services described herein, the State Agency has the right
to rn^ify Service priorities end expenditure requirements under this
Agreement so as to achieve compliance therewith.

Scope of WorV

2.1. The Contractor shall participate as a member of the muliidisciplinary team
(MOT), in accordance with New Hampshire Revised Statutes Annotated
(RSA) ISSfE, Involuntary Civil Commitmaht of Sexually Violeril Predalore.

2-.2. ' The Contraclor shall asse^ and evaluate whether or not an iridividual. who
is convicted of'a sexualjy violent offense and is eligible for release from
total confinerne.nl, meets the definition of sexual violent predator as defined
in Asa 135-E. The Contractor shall:-

2.2.1. AccjSpl assignments from the Department Iq evaluate individuals.

2.2.2. AccepI 'dlrection relative io.the assessment and evaluation from the
Oepartment's designated Chairperson of the MOT;

2.2.3. Receive legal counsel relative to the assessment and evaluation
from the State of New Hampshire's Attomey General's Office, as
needed; end

2.2.4. Complete all wont relative to the assessment and evaluation, in
accordance with tha time .frames in RSA 135-E. or as estabiishad
by (he Department.

2.3. The Contractor shall assess end evaluate each individual assigned by the
Department by:

2.3.1. Reviewing all informatron and documents proved by the
Department:

2.3.2. Participating In a personal interview of the individual, as directed
by the Department;

2.3.3. Requesting additional, relQvaht Information from the Qepartmertt
for a.ssessmertt and evaluation, as needed;

ss-mioccMOt-Muino) EtfMA •
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ExhlbKA

2.3.4. Meeting with the Department and other members on the MOT to
discuss and rpview the information and records provided to.
evaluate and make an assessment; and

2.3.5. Cbiiaborating v^th the other members on the MOT to determine
whether or not the individual meets the definition of sexually violent
predator.in accordance with RSA 13S*E.

3; Reporting

3.1. The Contractor shall woricwith other members of the MOT to prepare a
written report of .the MOT'S decision in paragraph 2.3.5 in accordance with
RSA 13S-E. The Contractor stuill ensure the report ihctudes, but is not
limited to:

3.1.1. Identiftcation of members of the MOT end the dates that the MOT
met.

3.1.2. Description of the assessment and evaluation condiiictecf by the
-• MDt including, but, not lirnited to/

3.1.2.1. A summaty of information and documents reviewed.

.3.1.2.2. Whether or not a persona) Inten/iew was conducted.

3.1.2.3. A list of the assessment arid evaluative Instruments
completed or administered by the MDT. if any.

3.1.2.4.. The MDTs determinBtion as to whether the person
ponvicted of a sexually violent offense meets the
definition of eaxueily violent predator, as defined in RSA

. 135-E. and the reasons for the determir^at'ion.

3.1.2.5. The MDT's determination as to whether or not the person
suffers from a mental abnormality or personality
disorder, the identification of the mental abnormality or
personality disorder, and the reasons for its
determination.

3.1.2.6. The MDT's determination as to whether or not the
diagnosed mental abnormality or-personallly disorder.
makes .the 'person likely to engage in eels of sexual'
violence if not'confined irt'a secure facility for long-term
control, care, shd tree.tmenl. and the reasons for' its
detenrhir^ation.

3.1.217. The MDT's d8termir>ation as to whether or not the person
meets the definition of a sexually violent predator, and
Ih.e reasons therefo!re. • • '

3.1.3. Signatures by ell members of the MOT.

89-2(Rt-OCOMei4i(UtTH}3 EtfttkA VwiderMlstt
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3.2. The Contracbr shall ensure each report is submiRed to the Departmerit
pursuant to and within the tlmeframe established by RSA13S-E.

Certification end Licensing:

4.1. The Contrector shall maintain the certlficalions and licensing with
credentials that inctude:

4.1.1. A psychologist wilh a doctoral degree from a school accredited by
the American Psychological Association; or

4.1.2. A psychiatrist-certified by the American Board of Psychiatry ar)d
l^eurology; and

4.1.3. Be license by the appropriate licensirtg board or entity in the State
in which he or.she cuirrentiy practices.

4.2. The Cdnlractpr shall submit a copy of current credentials, certificatjons and
licensing, lipon Corttract execution..

4.3. The Contractor shall submit copies of recertification and licensing renewal
Upon re^rtlfication or license .renewal, thereafter.

•  I
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Exhibit B

Wathod and Conditions Precedent to Payment .

T. This Agreement is One (1) of multiple A^eemenls that will be responsible for assessing
and evaluating whether a person convicted of a sexuetty violent crime, who is eligible
for release from total confiheihent. meets the dennilicn of sexually violent predator. No
manmum pr mininmim service volume Is guaranteed. Accordingly, the price limitation
anvHint for'all Agreements is identified In 'Forrh P-37, General Provisions, Block 1.6,
Price Umilalipn.

•2. The $tate shall pay the Contractors amor>g alt agreements an amount not to exceed
. $25,000 for State Ftdcal Year (SPY) 2021. and $25,000 for SFV 2022, for the services
provided by the Contractors pursuant to E^lbit A, Scope of Ser>oces. for a total contract
value listed on the Form P*37, Block-1.8. Price Limitallpn for 'th.e servtpes provided by
the Contractor pursuant to Exhibit A. Scope bf Services.

.3. The Cor)traclor agrees to provide the seivices in Exhibit A. Scope oil Service in
compliance with funding requirements. Failure to meet the scope pf services may
jeopardize the funded Contractor's current end/or future funding.

4. The contract is funded vrith General Funds..

.5. Payment for said services shaD be made n>onthly as follows:

5.1. The Contractor will be paid for only the total riurt^r of hours dctualty worked pr
.s - spent in travel as trvficated below. - '

5.-2,.. The Contractor shall be reimbgrsed in accordar^ce vrilh the following fee schedule:;
5.2.1. S2.S0 ppr hour for acliviUes conducted in .accordance with the Scope of

Ser^s iri Exhibit'A.

.5.2.2. Travel expenses wiD ̂  paid as follows;

5.2.2.1. $50 per hour dOrlng.trayet, up to d total of ten (10) hours per trip
for time spent in Iremlt.

512.2.2. Economy hotel and eirfarev^Q be covered, as necessary.

5.2.2.3. The following meal'costs will be reirnbursed without a receipt:'

5.2.2.3.1. Breakfast: $8.00

5.2.2.3.2. Lunch: $12.00

5.2.2.3.3. Dinner: $21.00

5.2.2.4. Meal costs can be reimbursed up to a rriaximum of $60.00 per day
with the submission of receipts,

5.2.2.5. The Departmerit shall provide in>State transportation, if ihe
. Contractor Is flying to New Hampshire.

SidMM l^stivnd CMWe 'Cannxtorlrfilatoi'#
Vc./

Mv.oi'oano' -
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5.2.i.6. If the Contraclof uses their own v^ide for travel, mileage will be
•  reimbursed at the currertt Stele of New Hampshifo mileage.
reimbursement rate to empfoyees.

5.2.3. The Conlraclor.wiD be paid a one-time five hundred dollar {$500) retainer
that will not be replenished should the Contractor be engaged in
services. Any services rendered will be paid from the retainer and then
up to the Price Umitaiioo on the Form P-37, Block. 1.8. Price Limitation.

5.3. The Contractor shall subniil an invoice in a form satisfactory to the State by the
fiflhleenth (IS?*) working day of-each month, which WenlifScs and requests
rclmbursernent for authorized expenses incurred in the prior month.

5.4. The Contractor shall ensure the Invoice Is completed, sigrjed, .dated and returned
to the Department In ord.er to initiate paiyrnenl.

•5.S. The State shall make payment to the Cdntr^or within thirty (30) .days of receipt
of each invoice, sgtwequent to approval of the submittod invoice end if sufficient
funds are available.

6. The Contractor sh^ll keep detailed records of Ihei.r activitiesvelated to Depaftment-
'  funded programs and services and have records available for Department review, as

requested. . ■

7. The final Invoice shall be due to Ihe.State no later than forty (40) days after the.contract
completion date specified in Form P-37, General Provisions Block 1.7 Complatiop Date.

8. In lieu of hard copies, all.lnvolces may be assigned an electronic signature and emailed
to.NHHFlr»anda!Servlces@dhhs.nh.90v. or invoices may be mailed to:

Financial Mmlriistrabr
pepqrtrhent of Health end Human Services
Division of Legal A Regulatory $ervices

•  129 Pleasant Street
Cphbord.NH 03301

9. Payments may be. withheld pendiOQ receipt of required reports or docOmenlabon as
"  identified in Exhibii A. Scope of Services and In this Exhibit B.

10.Notwithslanding anything to the contrary herein, the Contractor agrees that funding
unrjer this .agfreement may be wiihhetd. Tn whole or in part, In the event of rron-

. compliance with any Federal or State law. rule or regulation applicable to the services
provided, or if the said services or products have not been satistactortly ̂ mpl.eled ir»
ajccprdance with lha terrhs ant) cprbition? .of Ihls.agreemenf.

SltvenLo«»v«nd E)«^B ComftdOf

SS-262t-OCONM>mA.ri4S p«e»2er2 [>«i>
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Contractors ObllQotlons; Tho Contractor covenant! and ag/oas that aO fund* rocaivad by .tha Contractor
ur^ar tha Contract ahan-ba uaad oiitly s* payment to the Contractor for aarvicas provldad to eli0it>la
'tndivldusft* 81^ fn tha furthprnnca Qf the aforasa'ld covananl*. iha Contractor hareby covanani* and
aigraa* a* foDows:

1. 'Com^lance wtth Fadai^l dnd $tata Lawa: It the Contractor b permitted to detarmlno Iha allgi^ily
of In^viduats such ̂ bSity dalarmJnaU^ shaD ba mada in accorda'nca^w&h appticabla faderal and
state la%vt, reputations, ordo/s, gUdaHnas, poUdes and procoduras.

2. Time end Manns^ of Determination: Ell9lbailydeiermir\alkm9 shaS t>e mada on forms provided l>y
tN» Department for that-purpoaa ar>d shall ba mada and remada at such timas as are preacribad by
Iha Department,

3. Oocumantatlon: in addition to tha determination forms (eguirad by Iha Depaitmant, tha Cbnuajctor
shaO mdlnlain a data Tila on each raciplani of sarviees h!Kaur>der. which fte than indude aD
information necessary to su^tori an aSgib33y detarmtnalion and such other Information as the
Oepartment-raquasts. The Contractor shaft tombh tfte Oapartmenl with all forms and documentation
.ragvdtnfi ttigibility daterminalIons thatihe Oppartmeni may request or raquiia!

4. Fofr Hearlnge; The Con(ract.or understands (hat all appBcants for saivices haroundar. as wett***
^ Individuals declared toellj^ble haVa a.righl to a toir hearing regarding that'determination. Tha

Contractor hereby covtnanta andagreea that ait epplicanb'for services shaD be permitted to Cdout
an epfriication form and that each applicant or reeppticanl sftall be informed of hts/har right lo afeir
haaririg in accordance %vlih Oapartment regulaliona.

• 9. Qratuitles or Klckb^ckat-The Contractor agrees (hat It Is a brepdh of thIs'Contrect to accept or
rnake a paymetnt, gratuity or ̂ Tar of emptoymcnt on bahatf of the Conlrador, any Sub-Contr^or or
the State in order to influence the perfonnance of the Scope of Work dataHed in Exhibit A of .this
Cbntra'cL T^ State may lermirMta'this Contract;a'nd any.sub-contr^ or sub>ogreemerit il it is'
datdrmhtad'that payments, gratuities or offers of employmdnt of any. kind ware offerad pr received by
any pfBcials, offinrs, emptoyees or agents ̂  (he Contractor or Sub-Conbracior.

t

6. Retroactive Paymehta': Notwiihslartding anything to the corArary corttainedmfheContrector Inany-
Other docurrtorU. contract or understanding, it is expfessty unde/stopd and egraed by the parses
hereto, that r>o paymonts wi^l bo rhade hereundar to reimburao the Contractor fdr costs incurred for
any purpose or for any services proyld.ed to any MMduel prior to tha Effeciiva Data of the Contract
and no paymonts shall ba mada for expanses incurred by the Contractor for any services provided'
pffe/ lo tho Uato'-on whie^ iho Indl^AfOl oppn** tor oorvleo* or (oxeepl »• othofwiM provtoeO by iho
federal regulations) prior to a determlnaUDn that (he Indfviduai is aliglbte for such servtoas.'

7. Conditions of Purehaso: Notwithstanding anything to the contrary oonlained in Iho Conlracl.
herein contairted shall be deemed to qbtigate or require the Department to purchase services
hereur^r ai a rate whlcl) reimburses the Conbsctor in excess pf tha.Corttraclors costs, dl a rate
which exceeds Ihe emounts reasonable end necessary to ossure (ha quaKty of such seivtce. or al o
rate v^lch exceods (he r^ charged by the Contrector to ineligibtolndfviduals or other third periy
funders for such aertdce. |f al any time during the term of fhb Contract or after receipt qf die Final
Expenditure Report hereundcr.'the Oepartntenl shall determlne.lhol tlw extractor has u^
paymepts harounder to reimburse it^s of expanse other ihbn such costs, or hps rective'd payment
In excess of such costs or in excess of such rates charged by Iha Contrector to irteil^ble individuels
or othv third party ftindars. the Department may alecl to:

7.1. Renegotiate tha rates ̂  payment hereundar, in which evertl new rafas shall baestablbhtd;
7.2. 'Deduct from-ariy hjlure |)ayfn6nt to ipe Contractor thp 'amoiint of.any prior reimbursemenlln

'excess of costs:'

EdtUl C-SpadsiPitMsioai . tentracto'lnUsbf
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7.3. .Mmand repayment of the Excess payment by.the Controclor In whkb event faBure to make
ouch repayrnOnt ohaD.9onoliMe en Event of Default hereundof. Whe>A Hie Contrectof is
poftnitt^ to detsrmine the ellgiltiEtyof indtviduals for ee^vioes; the Cootredor aprees to
reimbufte the DepartmMt fbrafl fl^s paid by.thg Department to the Contractor for serviMS
■provided to any indkrldu^tMtM is found by the Department to be inelij^bte for such servlcesal '
eny lime during (he period df retention of records eslaUished herein.

RECQftOS: MWNTENANCE. RETEMTION. AUDIT. DISaOSURE AND pONPlDENTlALITY:

8. Mslntonsnce'of Recorda:jneddiiion to the eligit>aity records speeded ot>ove, the Con tractor
covonar^s ortp .eprees to maintain ^tio foltowiirTg records during the Contract Period:

8.1. Fiscai Reoprds; books^ records, documents and other data evidendng and reflecting ell costs
artd other expenses.incurred by the Contractor in Itte performonce of the Contract, end all
tni^me rectivedor collected by the Contractor during the Contract Period, said records to bo
maintained In accordance with eccounting procedures and praclicos wttich sufTciently and
property reflect eS su.ch costs and expenses, and which era accbptable to the Department, end
to Iridu^. wriihout llmtialion', aU ladget^. books, records, and original av(dence of costs such as
purchase ragulsiliorts and orders, vouctwrs, raquisitiortt for materials.-inventor{eB. vsluslions of

•  .Ini-kind qontr)bvtions..i8bor'timo c^rds, payroOs, end other records requested Of required by ihe
Deparlp^enl.

'8.2. Stotislical Records: Statistical, enroitment. attendance or visit records for eagh recipient of
se.ivioes during the Contract Period, wtrich records shaO induda .alt records-of apptlcaibri and
allgiblity (irtdudlng aO forms raquirad to deiermirte eliglbiity for each such ledpianlX records
regarding,^ provision of servicas and all invoices subml&ed to Ihe Dspartmeni to obtain
peymoni for such, serviets.

8.3. M^'cai Records: Wtiere appropriate artd as prescribed by the Departnrterd regulalions.the
Conlraclorehall retain medpal records on aa^patient/recipiefd of .services.

'9. -^dtt: Contractor shsO submit an annual audit to the Department within 60 days after (he dose ofthe
agency flscaJ yqar.- It Is recommended.that the report be prepared in onordanefe with .the provision of
•pfflca of Management and Budget Ckcutar A-133, TAudKs of ̂ ales. Local Govommenls, and Non
Proflt Organbadorts- and (he p^slons of Standards for Audit of Governmental Organizaiiorts,
Prpgirams. ActiyiUei and Functions, Issued by the US.Gsneml Abcounting OffkM (GAO standartb) as
they pertain to rmar^i compBsnce e^dils:

9.1.' Audit and Review: During the Isrm of itOs Contract' and lha period for retaniion hereundor. the
Depeftn>e/>L the United States OepertmenI of Heahh end h(uman Services, and arty of their

. dssignatsd representatives shall have access to an reports and reoords.mslntainedpursuanlto
e>* ConUaci fe/ pmpow of awUU, Mo/ninettan, •{i9«rpt8.ond tninscrtplc.

9.2. Audit LlaMitias: In actditron to and nol in any way In llmllaiion of obligations of the Contract. U Is
undarstobd and egre^ by (he Cohtrector thai dia Contractor shaO ba hold liable for any slate
or fadorai. audit akcaptions end shall return to the Department, an payments mads under the
Contract to which excaption has been laker) or which have been disallowed because of such' an

.  exceplion.'

10. Confidentiality of R'ecoida: AflinfqrmaUon, reports, artd records maintained hereurider or coHected
in connection with the poiformance of the services' end the Contmd shall bo confldehtial and shall not
be disclosed by lha Contractor, provided however, that pursuant to state taws and lha ragiriatlons of
(he Oepartment.regq/ding the use and drsdosuro pf sut^ informailon..disclosure may bo nfada to
public officials requiring such {nformallonJh conneclion wfih their offlclsl duties and (or purposes
directly connected to the ddmlnistralion'of the services end the Contract: and provided furihar, that
'the use or disdosyre by ony party of any Informalion conoemir^ a recipierU 'for any purpose r»6t
direcliy connected wlh the edmirVstration of (he Department or the Coniradoris responsibQiliaa with
respect to purchased sprvlces hsreunder Is prohlb.lled excppt on written consent of (ha rad^enL h'rs
attorney or guafdi^..

Eihibn.C-SpKiaiPrmUlen* Cortf«d<v>tt!ah.dy

Pi^Sds' caw
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Notwilhslsnding BnyWng lo the oonlrary contained herein the covenanis ond ror>dili9i\4 cwiained In
the Parogreph ahall curvtve the tvmlrwlion of the Contmct lot any reason w^soever.

11. Roporu: Fhca end Statistical: The Contractor h^reei to submti the following reports el thetoflowlng
l7l' ** plnancial S^rts^WriOen iftlertm financjal report# containing o detail^ descrip^^

«P.~« by»»ConwclcloU»d,,,o(^r.l»d.nd
cont»nlng such otiw Wcrmalioo as shal be deerned aalisfoctcw by
justify tha rate of payn^ hereunder. Such Financial Reports she# be sobmloed on the formd<Bslan«ed by the Department <y deemed satisfactory by ih# Department. ^ .

112 FSriReport:AnnalreportshollbeaubfnlttedwnhlntNrly{30)dey#oflertheend^tfi0.lenh•  ■ S tS# cSSniS. The ahall be In o form aallsfoctory to the Oepartrnent em^ncontainasummatyatalemenlofproofesstowafdgoalsandobiecilvBsstatedlnUwPrtipbsal .
end other Intormatlon required by-the Depertmenl.

12 completion of Swlcoa; Dtaottowance ol Costs; Upon the purchase by Uw Depa^ml of the
■ maximum mrmber of onita provided for In Iho Ccnmt and upon payment of iho P«e
heroonder, the Contracl and all the obtiiia^ of the porttes hereunder (except awh pWlgatJW as.

•  by the terma of the Contract are to be performed efler the end of term »
aurvtve the lertnlnalion of the CQntroci) shal| lermlnale. provided howe^r. that rf. u^n re>^o(tha

• • FiiaJ extfandllura Repoh the O^artmanl shad dbaUow any expanses eiaimed ty the Contractor as
costs hereundar the Department ahatl retain the right, at iie discretion, to deduct the amount pi auphaxteftnsas a# are disdilowed or lo recover puth sums from the Conlractor.

•  13 CredlU: All documents, rvotlces. p/ess relehses, research reports and other rnaterlats prwed •
' during or resulting from the performahce of the conrtces of iho Qonirect aholl indude thefcOovriog

slolemeM^ pieparellon of this (repbrt. docoMeni etc.) was rmsnced under o Contrecl wSh the Slate,
of New Hampshlro, Departm'dnl of Health and Human Services, with tonds provided.m perl
l>y the State of New.HampsWrd end/or auch other htnding sources as wore avaUabie or
raquirad; e.g., the United Sto'laa Department ol HeaJth and Human Services.

14 Prior Approval and Copyright Qwnera.hip; All materiats (wriiisn. vidao. audio) produced or
Purchase uhder lha contract ahoUhave prldr approval from OHHS before prmlMg. produdi^.
dislributioo or oso.'Thb 'OHHS wII retain copyright ownership for any add ail cnglnal materials
Ofoducad..lwfuding. but not IWited tp. brochures; resource dtredorles. protocols ^
posters, or repbrts. Cpntrector ah^l npl reproduce any materisls produced under the contrecl without
' prior Wfiiien'opprovai from OHHS.

15 Opamlten of PacllttiM: Compltonea wtiK i.*w» ontf Rvgwimton'*: inthe op»f®U^ of en^selUiisi
for providing servlcos, the Contractor shall comply with all laws, orders and r^uiaUons^federpl.
sUto. county and mvnicipal authorilles ond vrith any direction of any Pubbc OfHcer or offfcera
pursuant to laws which shall Impose an order or dujy upon lha conlreclor with reaped to the-
^mtion of the facBlty or the provttiten ol the services at such fadlily. If any govprnmontal Iteorise or
permtl ah^ ba required for the oparetlon of the aeld feciily or the peiformanco of the said fences,
the Convador wiD procure said llconao or permit, and wBl al a3 timps comply with the terrin^ end

■ conditionaofoachauch'Bpaftse.orpermrl.lnconnedlonwiihlhefO.regoingrepuiremen^lhe.Conlrodorherebycoveruinispnd.egroea'ihal.duiinglhelefmofthisConUactihef8^|)maah8n
comply with ell fuies orders, regulations, and requirements of the Stale Office of the Fire Morshalend
the £ai fira prelection agenty..and.shall be Ipcpnformance with local building arid zoning podpa, by
laws ond rogubtlons.

16. Equal Employmdnt Opportunlty Pbn (EEOP): Th'e Contractor Ul provida
ODDortunlty Plan (EEOP) to the Office for CM Rights. Office of Justice Programs (OCR). If It has
recelved-8 single award of 5500,000 or more. H tlja radplant receives 525,000 or mpre and has 50 or

ExMM C'• Spsctsi hrevteioni QGntracipr

^ fepsSors o*>»
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mor« amployaes. It wil mainlain a cufrani EEOP Oft fa« And submll en EEOP Certificaltoft Form 10 Ihe
OCR cartfMftO thai its EEOP hi on file. For recipients receiving less than $25,000. or put4ic grartfeet
wilh fewer than sb.employoe®. regardleis of the amownl of iho oward^ redpVe^ win ?J
EEOP CertllteaUon Fonn to the OCR certifying « b not reQuired to subrnll or maintain an EEOP. Non-

■  Dr<rfloraaf^l2a^ion»JndbnT^l)•».arKJmedfcalandeducatio«a^^n#tth;^ion*llf•«empl(romlhe .
EEOP raQubemenl, bul ere required to submit e certification form to the OCR lo deim the eietnbtloo.
EEOP Certlftealion Fomts are available el: hllp://www.ojp.«sdojfebout/ocr/pdfs/certpdf.

17 UmltOdEnBllah Proficiency (LEP): A3 dartfied by Execxrth/o Order 13166. Improving Ac^ to
■ Services for persons with llmiled Engflsh Proficiency, and resulling agency OU»df>». f^^l ongtn
discriminelbn iruJudes dbcrirnination on Ihe-bOSU of limilad
compfianoe wfttvthe Omnlbos Cilma Ccnirol end Safe Streets Act ol 1968 end T«o VI of the CM

■ Righb Act of 1984, Coftlractore must take reasonable steps to ensure that LEP persore have
.meaningful ecGoas to Raprogrems.

16. "Pilot Pfografn for Enha.rKernianl of Contractor Employee WWatl^lowerProta^lons: The
foBowing ahaD apply to efl contrads that exceed the Simplified Acqmsilton Threshdd as defined m40
CFR 2.10.1 ̂ cunenlly. $l50.000)

CO»fT«ACTOR.EMPt.OVBt"WHl3nE8lOvr£R RtCHTS AND REOUIREMEWT To fNPOAM ESW-OYEES OF
WHsneetowER Rchts (S£P 2013)

(a) Tto contract end ̂ ploysea working on iWs'Conlract will be subjed to Ihe whbOebtower righls
end remedies In the pflol program on Conirador employea w^tlebtowar pfoledions estadbhedal

• 41 U.S.C. 4712 by aeciioft 628 of theNatlonilOefense Authoriiation Act for Fiscal Year 20i3(Pub. L.
112-239) artd FAR 3.908.

(b) The Coriuac^ Shan Worm Rs qm^yees In wriiing. bi lha predornlnom language of the workforce.of ismployeawWsttebtower fights and pfdediofts under 41 U.S.C. 4712. as doscn'bed in apdioo
1908. of .the Feiderai AoquhiUon Regulation.

(c) The. Con^rectp' sub^t^q of this dausa. Iftdud'mg this paragraph (c). In all
subcontmcb over the aimpl(rted.acqub{tion threshold.

19 Subcontrqcldfa': OKHS rocognUas thai the Contractor ihay choose to use subconlractors wtth
greater expertiso to pi^orrn certdn heallh care seivlces or funcbons for offWandy or convenience,
but the Contractor ehaO re'laln th# responslbnity and eccounlabaity for lha funclioft(s). PiW^o
subconbodhg. the Contractor shaU evaluate thb subcoritractor'a obiUty to perform Ihe delegated
funcdorK*). Thbis eccomplbhad Ihtough a wrUien egreemlant lha.l apedfles ecUvities end reporting
respohsibUH'es of lha suboontractor and provides for revoking the detegalion or Imposing sencUons H
the Bubponl/ador'a pedormance b nol odoqueie. Subconlractors aro eubjed to (he same conlredual

•  rxmdaions es the Contractor and lha Conlre.clor Is. responsibto to ensure subconlredor compliance
■ wilh those conditions.

Whe.n the Con^radpr ;|aleg8;es a fiuhctloh to e subcontractof. the Contractor shaU do th.e fdtowing:

.19.1. Evaluale the prospective sutconlreciof s ability to perform the aclMftos. before delegating
Iho function i. '

19.2. Have e written ogreementwUh the subcontractor that apednesacUvtHes end reporting -responsibBWas and how panctiorw/revocaliori win be managed if Ihe sut)conlfactor's
oerformanca bnot adaquata

19.3. Monitor the soboontractof'a performance on an ongoiftQ basis

ExncteC-SpKkJPrasWbra' Ccrwicta«tntrtnn4ft^
P»0»4rfS
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19.4. Pravide to OHHS an.ennual schedule identtfying at! 'subconlraclofs. detegaled fitndlonsand
responaibSilies, and whan the subopntrsctor'a performance wiO be reviewed

/ 19.5. . OHHS ahtil at Its (fiscfotjon. review and approve all aubcontracts.

If the Contractor idartliflaa deficioAdes or areas for Imprdvemanl are id^trfied. the CorOractor s^D
take corrective action.

20. Cofttraci DefVitttona:

20.1. COSTS: ShbO.meen.thdse direct end indirect items of expense determined by Ihe Deparlmard
to t)e ellowabie and reimborsabie ln-eceordar>M v4th cost and accounting princlplas^slabiished
In accofdarice with state and faderal laws, regutalions, rules and orders/

20.2. OEPA^MENT: NH.Dept^ment ol.Haaim and liiuman Services.

20.3. -PROPOSAL-Ti applicable, shall mean (ha documanl submilled by the Contracbr on a.
form or forms required by the' Department artd (»ntalnlr>g a description, Ore services and/of

• goods to be provided by the Contrector in eoco^anca with the terms and condhioAS of the
Contract and setting forth the total cost end sources of riavenue for each aervice to be provided
under the Conrad,

20.4. UNI'T: For each aervice that the Contractor is to provtfle to eligible iruIividuabfiereunder.shaO
rfiean thet-period of time oir that speciflod edivily determined by the Oepartmenl.and specif!^
In E^bit B of the-ContrdCl,

20.5. FEDERAUSTATE LAW: Wherever feiferet or slata.laws, regutalions. rules, orders; and
pplicias, etc, are referred to in (he Contract, the 'saldTeference shall be deemed lo mean
^ a^h lawi; regiristions, etc. as ti^y mey b6 amended or revised (Tom time to lime.

20.6. SUPPLANTtNG OTHER FEDERAL FUNDS; Funds provided to the Contracts under this
Contract wiq not suppleni any existing fedefal funds 'avaltable f^r these services.

.EtffW 0 - Special Prdwisien*. . .CcrvractorinWrt

Pi^Bcra . otu
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New Htm'pihtrp pepartnent of HmIIH ond Human Services
ExHbttCO

BgWSlOMS TO STAWDAftd CONTRACT LANOUAQE
•  ' V

1. Revisions to Forvn P^7. Oeftorol Rrovltlons

1.1. Sedioft 4, Condtllofuil Natum of AQfeemenl a molaeed a«

•  4- CPNPfTIQHAL NATWHSQF AGREEMENT-

^lotiMthstanding any provision oT'iMsAoreemsnl lolhe oonuary, sH obtigiiipns of the S^ie
herMnder, including vvUhoul llmitalion. the continuance of peyrn^ts. in whole or in pad;
under thb Agreemeni ars cont^ent upon continued opprophabon or availabiiiy of funds,
•including any subsequent changes to the appropriation or avaaabiliry of funds affected by
any state or federal legblattve or exacuthro action that reduces. aGminates. pr otherwfso
mtidlflas the appropriation or avaBabUty of fim^ng for thb Agroemant and lha Scope of

. Sarvices prdvided in Exhibit A. Scope of Servicas. (n whota or in part. In no event sl^alt the
■Slate Iw Gable for any payments hereundar in excess of appropriated or avaiiable funds, in
the event of a reduction, tarmirtaiion or modiTicalion ct pppropriated or avaflsWa funds, the
Stale shafl havo the right to vMlhhold payment untli such hinds become avalabla, if aver.
'The State shall have tiw rfghllo reduce, terminata or'modify services under Ihb Agn^menl

•  immedieteiy upon giving the-Contractor notice of such reduction, lenfilneiipn'or
modiflcation. Slate stwll hoi-be required to transfer funds from any ottter source or

' account into ifiq Acoounifs) idehiifted in biopk 1.6 of lha General 'Provbibns. Acoouni
Number, or any other account in the eVent fynds are reduced or unavailable.

1^. ^ctioniO.IeimlDtitoi. is amended by eddingihafolowtng language:
10.1 The .Slate may terminate ine Agreement el any time fof any reasorS, at the soie discretion of

lha State, iO days after ^Ing the Contractor written riotice that the Slate is exardsing its
option to termirtsto the ^reemerU.

)0.2 In the avent of borly termlnalon. the Contractor ahaP. Mthin IS days of noiica of earty
tenninallon, davalop and autimit to tha Siata a transition Ptan for aervlces ur^ar the
Agraament. including but not timiied lb. identifying the present ond future needs of clients -
receiving services under the Agreemeni and estabtishes a process to meet those needs.' •

10.3 Tha Contractor bhaP Miy cooperate with the Stats and shall promptly prqvide detaied
information' to support the Tronsilion plan Indudng, but not Umiled tg. any Information or
.data requested by tha State related to the lerminaiion of thg Agreement end Transition Plan
and shaO provide ongoing communkatbn and regions of the Tronsilion Plan to (ha Stale
as requeued.

10.4 In tha avant that servicet under the Agreement, including but not Iknited to clients reqeNir>g
services under the Agreemeni are bronsitionad to services delivered by another
entity including contracted providers or the Stale, the Contractor shaii provide a process for
uninterrupted ddNery of iervices in the Tronsilion Plan.

.  10.5 The Contractor shaO establish a method of notifying cllenis end. other affected indMduals
about the transition. The Cordraclor shall Include Ihe proposed .comfnurfica'tions in its

' Transition Pipn submitted to the Stale as described above.
1.3. Section14, Subsactionl4.1.P8rBgroph 14.1.1,Isdeleiedendreplacadwith;

f4.1.1 Professional liabiliiy insurance agaipsl -wrongful ad. occurrence or pbfsohd injury
offense, in omounts of rwt less' (hen Sl.OOO.OOb' each cfatm and 'SS.QOO.OOg gerieral
aggregate.

2. Rsnewal' .
2.1. The Departm.eni roaarves Itie right to ex.tend thb agreement'for up to four (4).addi]iorvsl years,

edhtlngent upon satisfactory delivery of services, avaibbie fcirrdlng. written agreement of the
parties and af^rovai of the Governor and Executive Cbur^.

EiWi d-l - Re4i0ni«jce4ette#ii to Standeid Porufsd tjftgueoa Cortmtioi
cwiobwiu ■ PspsYen . o,i,
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ExhlbnD

CgflTlFteATIQM REOAHDIMQ DftUQ^g WORKPLACE REQUIftEMEWTS

' The Vendor idenlKed in Section 1.3 of the Generd Provbions asreoe to comply with the pro^ions of
Seciiorte 5lSt*Sl60of (he D(U9^me Wod^iiace Act of 1968 100-690. Title V. Subb'Se 0; 41
U.S.C. 701 et teq.X end h^er ooreee (p hove the Cdnlraclor'e repreuntativo. as tdenUTiod in Sections
1.11 end 1.12 of tbeGenerei Provisions execute Bie (oSovrino Certificotion:

ALTERNATIVE I' F6R GRANTEES OTHER THAN IN'DIVIOUALS

US department of health and human services . CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS'

Thb eertincelion is repvlred by the regutellons impiementinp Sections 51 SI -51 SO of the Dru^-Free
Workplece Act of 1968 (Pub. L 100-690, Thie V. Subtitle D:.4l U.S.C. 701 ot seq'.). The January 31,
1969 reguteiiofts yrere emenddd end published es Pert ii of the May 25,1990 Federal Register (pages -
21661-2l691).and lequirv eetlificetlon by grantees (and byinferenoe. sub-grentees iand sub-
oontrectors), prior'to evrafd. thei they wOI rheintaln a drygJree workplace. Section 3017.630(c) of the
regulalion provides that e grantee (end by Inference, st^rantees end suthcontractorl) (hat is a State
may elect to make one cetUfitelion to the Department in each federei fbcal year In Geu of ceniflcaies for

.eadhgra'rit.durtrtg the federal (i^l yjeer covered by the cerbTidstSon. The cedifcala set out Mow is a
maiarlei rapreaentetlon of feet upion wtild) retianca is placed wt>en the ogancy awards the grant. Falsa
certiTicetion or yioiatipn of (he.cediraUlion shaO be grounds for susperaien of payments, susperisipn or
tOrmlneUpri c4 granb. qr govemrnent.w'ida suspension or dabamnan't- Co retractors using this fom should
sertd it lo: .

Cornfflissioner

''NH DepahmenI of Health end Hufeart Series
129PltBsartlSir6el,
6mcord. NH 03M1-ASOS

V The grantee certifies that it wQI or'will continue to pfovide e dryb-free wortcdbce t^:
1.1. Pubtbhtng a statement noUlyihg emptoyegs that ttie ui^wfut mamifadure, distribution,

dispensing, possession druse Of eoontreil^Bubstbnce is proWbttod in thegrentae's '
Vrorkptape end kpecifying the actions lhal'wil be lalian against ampfoyoes for violation of such
preWbWon;

-1.2.' Establishing an ongoing drug-free awaraness program to intom employees M»ul
1.2.1. The dar^iis of drug abuse in the workfdace;
1.2.2. The grontea'a pdlcy of ntainlairdr^ e drud-free workplecaa;
1:2.5. Any available drug couneannd, rehabOitadors end e'rhployee BasisatSce programs; end"
i .2.4. The penatties that may be imposed upon employees for drug ebuse violetiorts'

occurring in the wqrkplaca:
1.3. Making h e requVement that .each tmpioyee to be engaged In Ihe performance of Ihe grarU be

. glvan a copy of the siatameni raqu'tfod by pan^ph {aX
1.4. Notifying ttte employee In lha steternent required byparegroph (a) that, es a condkion of

employmani under the grenl. lha ampieyea
'1.4.1. Ablda by tha tarms of tha statoman); er^
1.4.2. Notify lha ampteypr in writing of his or her qonviction for e vtotatiqn W d crlmfnat drug

statute occurring In the workplaca no later than rcve calandar days after such
conviction;

1.5. NetiiVng agency In wiblngWthin Ian calendof dayi after raceMpg notice under
Subparegraph 1 ;4.2 from en cm^yeo or otherwise rocervlrrg actual notice of such conviction.
&nplo)«rs of domrictad employees must provide notice. Including position Utte. Ip evpry grant
officer en whose gronl ecilv^ the eohvictad amployaa vms working, unless the Federal agency

emMD-CersOctdentteAreineOrugFraa VaodwWiabXwf
Wortplya'.Riquiwnentswowomrtu Peeeioia OdejQZZljfi
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HvM Hamnhlrd Dftpaftment pi HnRh and Hunun Servlcat
•  EifilWO

has dasignalad a centra) for tha receipt of such notices. Notice shall include the
Identification numbers) of each alfeetad grant;

1.6. TeKiftp one of the ftflowing actions. wliWn 30 calendar days of receMng notica under' cul>par»graoh 1.4.2. wflh respect to any emptoyea who Is so convicted
t.6.1. Takjng appropriate pereoitnel ectibh against such an employee, up to end incfudiftg

tarmlnattor*, consistent with the reQuiremanft pf the RehabBiiBhon Ad of 1973. as
amended; or

1.6.2. Requiring such employee topoflidpato sotisfactorilyin a dnJg abuse assistance or
rahabililation program approved for such purposes by a Federal. State, or local hesith,
.law enlorcemenl. or other eppioprlste agency;

1.7. Making e good failt) effort to continue to mamloin a <hug4ree workplace through
" IrnplementaBon 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 cilefs) for the pcrformenca of work dorte In
bonnecUon with the specific grer>l.

Place of Performance (street address, city., county, Stale, cip cqde) (list eath location)

Char^k.D if there'are workplaces on file that are not iderU^ted here.

Vendor Name:

few .
/  TISerAydVrM'/T

m nn

EihbiiO'CHCnullan.reginansOniqFree ■ Vsj^Wttik

cucitnnumi
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Exhibit E

cgRTIFICftTION REG^tPINQ kOPBYINO

TMVendor (tJeftimed tn Sodiom.3 of ma General PwUlons ajreea to <^ply ̂th the ftwiw
Section 31'9of PtAItcL8w10V121. Oovarnmant wideGuidaAoa foe New Reslnctiona on Lobbyino. and
31' U.S.C. 1352. end .further eQrees to hove the Cdnlracto/'a raprawtaOvo. as Wemined in Sections i.ilend 1.12 of the General PrbUiilons execute the foOowtng Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • COhfTRACTOftS
US DEPARTMENT OF education - Contractors
us DEPARTMENT OF AGRICULTURE • CONTRACTORS

Problems (indicaie op^ieabte program ooverM):-
•Temporaiy Assistance to Nee(Jy FamBles under Title IV-A
*CNld Support Enforcement Program under Title IV-O
•Social Services Bioclt Grant Program under Tito XX
'Mpdieald Program under Tlfie AlX
•Community Services Btoch Grant unddrTitle VI
rChlKI Cere Development ̂ och Grant under Title IV

The undersigned ceftifios. to the best ol hie or her knowledge end belief, thai;

T No FedBrrf epproprtated hinds have be.en paid 6r win be ̂  by or on be.hotf of the undofijg^. to
any person lor Influencing or atlemptl/vg to Inftuerwo an officer or employee of any agency, a Mamber
of Congress, an officei^r employee of Congress, or en erhptoyee of e Member of Congress in •

•  Corwedloo'wlih Hie ewhrtf ng of any Federal eortlroct. tonUnuotton. renews. emendmenL or
modrfi^ation of ehyTederal contract, grenl. loan.,or cooperative egreemenl (and by speoTic mention
cu^rB.n(ee or •(ib-cpntr^ctor).

2  If any funds olhar than Fadera) appr^v'feled funds have been paid or wlB ba raid to any frart^ for
InOuontino or attompUng to influanco an officer or erhployee of any agency, a Momber of .Congrass.
en olflcer or employee of Congress, or an employee of a Mefnbcr of Congress In connexion with ll^
. Federal oonlrect. gr^nt. toan. or cooperoHve »groerh.em (and by specific montion subv»Me* «
contractor), the undersigned shaU complele and submO S(a.ndard Form Lit. (Dadoture Form to
Repod LobbyWtg. laeocofttarwa wilh its InstrviliQns, ettachi^ and identified as Startdard ExNbJl E*l.)

3. The undersigfied shaO require that tl^ larigtrage of this certficaBon be Wduded in the .award .
document for 8ut>-aw8fds et ell tiers (Indiiding subw^cts, sub^rants. and controcts under grants.

•  .toans. and cooperadve agreements) eru) thai efi sub-redpients sheO certify end disdose aecordrnQly;

■ This cartificatioo is a moiarial representation of fad upon which relisrtce was plbced when this transaction
was made or emeJed into. Submissloh of tNs certlflcallon Is a prereQuislte for making or eniertng Into this
transaction Imposed by Section 1352. TWe 31. U.S. Code. Any person who faSs to file
oeflifcallon sl^ be" solJiect to a ctva penalty of nbt loss than 310.000 and not more than 3100.000 for
each such faaure^

Vendor Nante:

Huiiim
Daly nema y/avre t-ffVr

CxWie-CwiffleqiBnReae'l'rat^WttnO VwOwlfabh.

Pagttoil
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CEQTinCATIQM ftCQARQIMC DEfl ARM6MT. SUSPEMaiQM
AMP OTHER RESPOMSmiqTY MATTERS

The Vendor idenliTted h'Section 1J of the Oeoerel Provittorts agreoi to comply with the provisions.of
Executive Office.of (he Prwideni. Executive Order 1^9 end4S CFR Perl 76 regarding Debarment.
Suspenston, end Other ResponstbDity Metiers, and further agrees to.have the Contrsctor't
r^resaniatrve. as identified in Sections 1.tl and Vi7 of the General Provisions execute the following
Certificalion:

INSTRUCTfONS FOR CERTlPlCATlbN
1. 8y eignlno end submioino thb propoeoi (€on|rect). the prospective pvimery periicipenl is providing the

- oartl^tion set out below.

2. The InebKtyof a person to'provtde the cerllhcailon required below will not necessarily result in denial
of partidpalbt) in thts covered Iransaclion. If necessary, tha prospective participant shaO submit en
azplanallonolwhyll'cannotprovtdelhacartfication. The oerttfiealion or oxpt^Son ba
consldsred In oormectton with tha Nil Dapartmerti of Health and Human ServiMS' (DHHS)
deierminalion whether lo enter into thb transacHon. However, faOure of the prospective primary
participant to tUmlsh a cartincaiion or an axplanallon shall disqualify such person from participation in
(his transaction;

3. Tha oartiftcaiion in thb dausa is a matartal representation of fact upon which reliance was piaoed
whert DHHS determined to enter into this transaction. If it b later delermlned ihat lha prospediva
primary partldpont knowingly ronderad an orronaous certificaUon. in addition to other remadlaa
avaiiabte to the Federal Government. DHHS may terminale'thb transaction for cause or defautl.

4. The proppective primary participant shaO pro^da immediate wriitan rwtlca lo tho OHHS agency to
whom thb proposal (contract) ia AibmlR^ if at any lime the prospect'we primary partidpani teams
that its ceriiftcatton was erroneous when submiRed or has bec^e errt^eonus reason of changed-
drcumslances.

5. The ierms 'covered transaction.* 'dobarred,' 'suspended.' 'tnehgible.*.Tower tier cdvered -
trerisaetion.* 'pariidpsqi.* 'jMrson,* 'primary covered Iransedjon,* 'principal.* 'propo^* and
"voluntarily exdudad.' as used in thb dausa, havm the meanings sal out in tha Dafiniiions and
Covera^ aedions of tha rutas Implaf^nling E)(acuttve Onler 12S49:4S CFR Part 76. See the -
attaehad.dafinhions.

6. Tha pfospeciha primary partidpant-agreas by aubmiHing this proposal (corUract) thaCsf^d the
propos^ covered Irensadion be entered into. il shaB not knowmgly enter into any lowefr tier covered
irsnsaciion «wtih a person Mio Is debarrsd, auiper>ded. Oede.rod ineUgibie, or vglunierlly exduded
from pariidpabOA in thb oovtnad transaction, unless authorised by OHHS.

7.. The pfospedh* ptimaiy pariidpani further egrees by submUting thb proposal.that it will ktdude the
ctausa lillod *Cert<fleatlon Regarding Oebaiment, Suspet\slon, IneliglbBiiy end Vclunlery Exduslon •
Lower Tbr'Coverqd Transectiohs.'-provided by DHHS, wRhout mo.diricetion,.in oO lower (ier covered
transaclioos artd ki eO soildtatloiu for lower Ucr oovered transaction.

6. A partidpant in a covered (rensaction may rdy upon a cart.ifttabon of a prospcctKm pertidparU In a
tower tier .covor.ed transaction that it is not debarred, auspended. ineiigiWo, or Irtvokmtariiy exduded
from (he poverad transaction, unles.s il.kno^ thai the oertilication b erroneous. A partrdpant may
dedde tho method end frequency by wblch it dalermlnaa tha eUglblGiy of Rs principds. Each
pariidpani may, but b not requfrod to, chock tha Nonprocurement Lbi (of exduded parties).

. 9. Nothing contained in the foregoing shall bo construed lo require establishment ol e system of records
Irrotderto render in go4^ faith the certRlaillon required by tfos dausa. The knowledge end

6»qh f - CwWIcsflen negBrtBr^Q Otbsmwni Svipnuton Vanear irSMi

. /r-j 1And Outw Rswensbltiy MinwsrMoewunoyranws

PigstolS Ot\* 'S'/J-M
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info/mation of a paditipani b required to amaM that which b 'n'ormaliy possessed by a pr^enl*
penson io the ordinary course of butiness. dealings.

10. Except for transactions aythorixed under paragraph 6 of these ihstructions. Veparticipeni In a
covered trarbection knovvingly ̂ ters into a towv tier covered tmnsdction with o persort virho is
suspended, debarred. Ineligarie. or votuntariiy excluded from parlidc^iion in thb irensaction. In
eddHIon to other remediet eveQable to the Poderal.govomment. OHHS may terminala Ihb transacBon'
for causa or dofauli.

PRIMARY COVERED TRANSACtlOhis
11. The procpaelK^ primary participant certifies lo the best of ks krwnMedge and beliof. that b and its

• priTKfpats: . .
11.1. ara not presanUy dabarrad. si/spended. proposed for debarment. declared ineiigibla. or

votunleiily extfuded from covered trat>sactiohs by any Federal dep'ortment or epency:
11.2. twVe rtol wilhin a Ihree-.yaer period preceding tNs proposal (contract) been convicted of or had

a dviljur^mentrandarod against them for commiuion of fraud or a criminal offensa in
connection wflh staining, atlampling to obtain, orperformingapubiic (Fedar'al. Slaloor local)
transaction or p coniraci under o public transaction; viofation of Federal or State antitrust
statutes or commission of embazzlameni, theft.-forgery, bribery, fabificatian or destruction o>
records, mt^lng (atsa statements, or receMng slolan property.

11.3. are not presanUy Indldfd (or othar^ecriminsOy or cMly charged by a governmental ar>ti)y *
(Federal. State or local) with oommbsion of any of the cfferues enumerated in paragraph OXb)"
of Ihb peniRcation; ond

11.4. ftaya rwl within a thrpcyeer period preceding this applicaUon/propoaal had one or more public
transa'ctions (Federal. Siate or focal) terminated fo^ cause or.defaub.

12. Where the prospectiva primary patlidpani is unable lo certify to any of the statements in this
' patlflc^ibn. such prospectiva partidpant shaO attach an explanation to Ihb proposal (contract). -

LOWER TIER COVERED TRANSACTIONS

1'3. By signing ar>d submitUrrg thb iowar tier proposal (corrtract), the prospectiva lower tier partidpenl, os
deffoed in 45 OFR Part 76'. cartifbato the best of its knowl^a ond beliaf that It end Its principals:
13.1* are not presently debarred, suspended, proposed tor debermenL dedared Indigible, or

voluntarily excluded from parlidpaUort In Ihb transact'Kin by any federal department or agency.
13.2.. ̂ era the prospeidh^ Iowar tief ̂ riic'iperSl b unaNe to certiify lo any of the ebovq.auch

.  prospecUve pertidper^ shall altadt en explanation to this pr^sal (cortfrect).

14. thb prospective tov^ tbr part'idpant furlher egrees by submitting thb proposal (contred) thai it will .
inclbda thb clause entitled *Cei1iricaGon (Regarding bcbarmenl Suspension. IncTigtbility, and
VoKmtory Exdusioh • uower Tter-CovereO Trenseciiona,' wtihout modmeetton in ell iow«f .tier eov^ed
Uonsactim and in all soOdiatlons for lower tier coverad transadions.

Vendor Name:

U^i.uoin
Day I

Emien F • C«nifleaitofl rtagnCfatg OyMrrntrS. SusptntbA VaneorifkOsH
■  Arb OOwr ft«pon»eny MMIars

euCMwti«f(» ' Pilots oc'
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.  . ceftTIFICATtON OF COMPLIANCE WITH REQUIREMENTS PEftTAIWINa TO
FEPERAL iSHm^WMINATpM 0RGANgATlQN9 MP

Tho Vontfor Idomined In SocUon 1.3 of the Genera) Provisions aQreea by signature of the Contractor's
' representaiivo.es Wsrtfinetf In Sections Vt1 end 1.12 of (he General Provisionv to eiecute (he foDowing

certHI^Ubn:

Vendor wOl comply, and wUI require eny subgrentees or subcontradors to comply, with any applicable
federe) rtondiscfiminNion requirerr>erUs. which may include:

. the Omnibos Crime Control end Sole Streets Act of 1968 <42 U.S.C. Section 3769d) vrhich prohibits
recipients of (edcra) fVn^ under thb statute from dacrimineUng. either In etnpioymenl practices or In
the ddrvery of terv'icesor bensSli. oh ttw basis, of r»cb. cdor, rebftion. rvalional origin, artd sex. The Act
requires certain recipients to preduoe. an Equd Employment OpportunKy Plan;

' - the JuvertSe Justice Oeflnquency Prevention Ad 0(2002 (42 U.S.C. Sedion S672(t>))'wNch edopts by
reference, the cIvB rights bbSgations pf the Seta Streets Act Recipients of federal funiding under this
statute are prohibited from dischminaling, e'ibter in employment'prsct'ices or in the delivery of services or
benards, on Iho bests of race, qolor, reli^^ natidnai orlg'tn, and sex. Act includes Equal
Emptoyment Opportvmtly Plan requiremonls; ,

. the Crvii Rights Act of 1864'(4;2 U.S.C. Section 2000d. which prohibits redpioAls of fodera) hnandal'
assistanoe from discrtoinsl^ on the basis ofrace. cdor, or Aatidnal origin in any program or ocltvdy): •

• the Rehablliiatibn Ad of 1973 (29 U.S.C. Seellon -794). which prohibits recipienis of Federal rtnandai'
essistanca <rpm dlKrimlr^ling on the besis of disability, In regard, to employmerU ohd the ddhreiy of
services or boneflis. (n any program or odMty: •

. the Amerlcera.wtih DisabiliUosAd of 1990 (42 U.S.C. Seelions l2131-34>. which prdhibib-
(fiscdmtnaUon and ensuras .equal opportunity for persor\s with dlseMilies'in employment, State and local
•govenwnenl aervlcM, public acoommodations, commercial facSlies. and iranspbrlaiion;
. (he Edudat'ipn Afnendme.nis of .1972 (20 U.S.C. .Sedior^ 1$81.1683.160S-66). which p^lbits '
dlscrimlnaUohon.the t^sls of pex in fedsrdiy essiited education prografns;.
• the Discrimination Ad of 1975 <42 U.S.C. Sedi^s 610S47), which prohibils discr^ination on the
basis of agb (n progrems.or acCj^ties reoeMhg FedoM firtaridal assignee. -11 doeenpt IrKl'ude
omploym^ discriminabon;

• 28 C.F.R. pt. 31 (U.S. Oepanment of Justice Regdations.- OJJDP Grar>t Programs)': 26 C.F.R. pt. 42
• (U.S. Departrhanl of JusUce Regulaliohs r- f>lond'acriminslion: Equal Eihploymenl Opportunity. Policies _
end Procedures): Executive Ordsr No. 13279 (oqusl protection of the bws for fsilh-based and commuhity

'  organizations); Btecut^ Order No. 13959, which provide fundamenial prlndples and pollcy4naklng
oitaHe for pe^rshipsvriihfailh^ased and neighborhood organUotlons:.

- -26 C.F.R..pl. 38 (U.S. DepartmenI of Arslice Regulations - Equal TreatrhenI for FaitlvBased
Organizations); and Whistleblower protocbons 41 U.S.C. §4712 end The Nslionsl Defense Aulhorizetion
Ad (NDAA) for Fiseal Year 2013 (Pub: L 112>239, enacted January 2.2013) the Pilol Prpgrtim for
'Enhancement ofContrad Emp'lqyee Whis0.ebiower Protogdons. which protects emplojrees egelnst
reprisal for certain whistle, blowirig activities in connection with federei grants and contrads. ■

The certHicete sd out b^ow ts a maiertal representation of fad upon which reliance Is piaced when the
agency aw^ds the' grant * Falsa cartificalion or vfolatton of (he canlficaiion shaD be grounds for
suspension of peymants. suspensloq or lerrqinalioh.of grents. or governmenl'widd suspension pr
detament

ErMbii 0
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In (he event a Federal or State court or Pedsrel or State admlnlstraiivs eoency rnake^ a firtdir^ of
discrlminalion after e due procofe heermg on.Ihe grounds of race, color, religion, national origin, or aex
egeinel a racipteni of Mde. the racipieni wiP forward a copy of the finding to the Office for Civi Rights, fo
the appiic^e contracting agency or division wDhtn the Ooportment of Health end Human Services, end
to the Depertmanl of-Heatth and Human Services Oflioe of the Omt>udfman.

The Vdndor Idenllfled In Section 1.3 of the General Provl^ons egrees by signature of the Contrector's
representative os.ldentifledlnSoctlens l.ii and 1.12 of the General Provisions, to execute the fOOowIng
oeitificalion:

1. By signing end lubrnlttlng this proposal (contracl) the Vendor-agrees to comply with the provistons
Indieaied above.

Vendor Name;

Dete U nrji

MMM

<!•». MQVW
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CERTTRCATION RgQARDIMOEMVIROWMENTAL TOflACCO SMOKE

PubSc LaW 103-/227, PaA'C • Environment Tobacco Smoke. Nso luwn as lha Pm-ChBdrer> Act of 1094
(AdiX mqulres (hsi smoking not bd permlRad >n any portton of any indoor facxEly owned or based or
contracted for by art entity ond used roultnety or ragularfy. for Ibe provision of heatih. day dare, educaflen.
or Gbrary servtcas to chOdton urvJr^ the age of 16.' i Ihe servicas are funded by Padaral programs eithe/
iSracdy or through Stale or focal governments, by Federal grant, coniract, loan, or loan guarantao. The
law does not apply to chndren'a servicas provided in prNaie residences, fscDiiles funded sotoiy by -
Medicare.or Medleald turtds, and portlo>na of fadilles used for inpaliont drug or elcohoi treatment. Failure

■to bomply with the proylsions of thp may rasull in tha imposilion of a dvfl monatary penalty of up to
$1000 par day orKVor lha impoaition of on admiruUrativa compiiartca ordar on the rosponsitala enli^.

The Vendor IdanUfled in Sectlon'I.S of ihe Generet Provlafons agrees, by aigr«lure of the Corttmelor'e
r'epresantaiK^ as IdentHied in Section 1.11 and 1.12 of Iho-Oanerai Provbioni- to execute lha following
COrtlAcsljon;

1. By eignlng end subrNiting Ihb oon'treet (he Vendor agrees to m^e roasonable efforts to comply with
en eppteabia provisions of PubBc Low 103-227. Part C. tcriownas'tho Pro-ChitdrervAet of 1994.

Ver>dor Name:

wftnNam
TlUa:

EsNtn H - C«encMbn RsQwdng ViWor'lnmsU
ErMrownsnlalloaeceeSmdw
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HEAltH INSURANCE PQRTAeiUTY AND ACCOUNTABILtTY ACT
BUSINESS ASSOCIATE AGREEMENT

The CpnirBCtor Uenilfled In'Section 1.3 of the Generel Provisions of the Agreement agrees to
comply with Health t/isurancaPoilabllity and Accountability Act. Public Law 104'-191 and
with the Standards for Privacy and Security of Individually Identinabia Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined hereirr, "Business
Associate* Shan mean the Contractor ei^ subcontractors and agents of the Contractor that'
receive, use or have access to protected health information under this Agreement end 'Covered
Entity' shall mean the State of New Harripshlre. Department of Heallh and Human Servloos.

(1)' Pefinltigna- '

a.. 'Brea^* ehtfl have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations. '

b. 'fiuslnesg Associate' has the meaning'{^en such term In 'section 160.103 of Title 45. Code
of Federal Regulations.

•c. 'Covemd Entity' has the meaning given such term in section 160.103 of Tllle 45,
Code orFederai.Reguialions.

d. *0esiQna1ed Record Set* shall have (ha same meanihg as (he term 'd.^igneted record set*
In 45 CFR SecUoni64.501.

e. 'Oaift AQQreq'atltm* shaD have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

.f. • 'Health Care Oberations' shall have the Mme meaning as the term 'health care operations'
in 4.5 CFR Se!Ctlon164.501.

-g. 'HITECH Act' rheahsthe Health inlormatlon.Techooio^ for Economic and Clinical Health
.. Act, TltleXllL Subtitle D. Part 1 & 2 of tha Amertcan Recovery and Reinvestment Act of
2009.

h. "HtPAA* means the Health Insurance PoflabBity-and Accountability Ad of 1998. Public l.ew
104>191 and the Standards forPdvacy end Security of individually .Identifiable Health
li^ormation, 45 CFR Ports 1 SO. 162 dth) 164 end amendments thereto.

I. 'IndMduat' shall have the sbme meantrvg as (he term'irvlividuar in 45 CFR'Section 160.103
end shall indude a person who qualifies as a personal represenlativo In accordance with 45.
pFR Section 164.501(g).

j. 'Privacv Rule* shall mean the Standards for Privacy of IndivtduBlly Ideht'tfiable Health
information at 45 CFR Pafts 160 and 164, pro'rmflgated under HIPAA by the United States
PapartmenI of Health add Human Services.'

k. • 'Protected Health Information' sh^ have the same meahing as the term 'protected heallh
information* in 45 CFR Section 160.103, limited to the Information creeted.or received by
Buslne^ Assioclate frtrni or on t>ehaif of Covered Entily!

iopu bfeai . . c<>nti»ctM Mue
PorU^lty AO,
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I. 'Reouired bv Law*- shaU have the seme meanino as the term 'require hy law^ in 45 CFR
Section 164.'103.'

m. ̂Secfetarv* shall mean the Secretary of the Department of Health and Human Services or
his/her deslgrwe.

n. *Securttv Rule'' shall mean the Security' Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 1&4. Subpart C. and amendrrwnls thereto.

0. Unsecured Pmiacted Health Information* means protected health information that ts net

secured by a teehrttlogy standard that renders protected health Information unusable,
unreadable, or indedpherabte to unaOihortzed individuals and Is developed or er^rsed by
B standards developing organization that' Is acctediled by the Ahngftcdn National Standards
Institute.

p. Other Definitions •. All terms not omerwise defir>ed herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164. es emerged ftom lime to time, and the
HITECH

Act;

(2) Business Assgclato Use ar>d Disclosure of Protected Health tntormatlon -

a. Business Associate shati not use. disdose, meinta'th or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A.of the Agreement. Further. Business Assodate, inchrdir^ but not limited to all
Its dira^ors, ofnoera. empioyaes end sgehls. shall not use, disclose, malritain or transmit
PHI |n any manner that would constitute a violation of the Privacy and Security Rule.'

b. Business Assoclate niay use or disclose PHI:
I. For the proper managemerft and adminislration of the Business Associate;
It. . Asrequiradby'law. pursuanl to the'terms set forth in paragraph d. below; or
III. For data aggragation purposes lor the health care operations of Covered >

. EnUiy.

c. . To ino oxtent Business.Assocleia Is permined unddr the Agresmeni to atsclose PHI to e
third party. Buslrwss Associate must obtain, prior to making any such disciosura, (i)
reasonable assurances fronn the third party thai such PHI will be held confidentially and

.  used or further disclosed only as required by law or for lha purpose for which' it was
dlsctosed to the third party; arfo (ii) an agreelnent from such third party to notify-Buslness
Assbciaie. in accordance with the HIPAA Privacy. Security, and Breach Notificatky)
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Buslne;ss-Asaociate,shall hqt, unless such disclosure is reasonably 'necessary to
provide' services under Exhibit A of the Agreement, disclose any PHI In responsa to a.
request for disdoSure on the pasls thai It is rer^lred by law. without first notifying

. Covered Entity so that Covered Entity has en opportunity to object to the disclosure ertd
'to seek.approprlate relief. If Covered. Entityobjects to such dbctosure. the Business

STMU EitiMI ConlrocterMitste
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Associate shell refrain from disclosing the PHI until Covered Entity has exhsusted ell
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by addttlpnal mstdctions over end above those "uses or disclosures or security,
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shell be bour^ by such eddUonal restrictions arid shall not disclose PHI (n vblation of
su^ additional restrtctione and shall sbida l>y any addiilorial securtty safeguards.

<3) ■ •Qbllaatlone and-ActtvHIes el Business Associate. .

e. The Busir^ess Associate shall notify the Covered Entity^^s Privacy Officer tmmediataty
after the Business Assoclete becomes aware of any use or disclosure of protected

^ health info(metion not provided for by the Agreement incfudtng breaches of unsecured
protected health Information and/or any security Inddenl 'that may have an impact on the
protected .fMatth Information of the Covered Ent^:

b. The'Business AMOdate shaR Immediately perform a risk assessment wher^ It tmcomes
ewsre of any of4he above sltuatiorts. The risk assessment shaillnciude. but-npt be *
ftmited to:- ■

o The nature and extent of the protected heallhinformalkmlnvoiyed, including the
types of IdentlTiefs and the liheilhood of re-idenUtlcation;

0 The unauthorized person used the protected health ihfofrneUon or to whom the
disclosure was rnade:

c- Whether the protected heeiih information vras actually 4tcqulred or viewed
0 The extent to which the rtsk to the protected' health information has been

miligat'ed.

Tfie Business ̂ sociate shall complete the risk assessment within 46 hours of the •
' breach and inynediately report the findings of the risk ess^.sment-in writing to the

Covered Enti^.

c. The Business AssbcJale shall comply ̂ ih all sections of the Privacy,-Security, ehd
Breach NodftceUon Rule.

d.- Business Assodete shall make dvaQabte all of Its Intafoal policies and pro.ceduies, books
and records relating-to the use and dbdosure of PHJ received from, or created or
received by thp Business Associate on behalf of C.overed Entity to the Secretary fpr -
purposes of determining Covered Entity's compliance with HIPAA and the Prhracy end •
Security Rule. " .

•

e. Business Assodete shell requlra ell of its business essocisles (hat receive, use or have
access to PHI urvder the.Agreemant. to agree In writing to adhere to the same
reslricUons and conditions on the use and disclosure of PHI contained herein, including
the duly to return or.destroy the PHI as provided under Section 3 (I). The Cov^ed EntUy
shall be considered e direct third party beneficiary of the Contreclofe business associate
agreements with Contractoria intended business assodates. who will be receiving PHI

ContrKtOflnlltb
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pursuant to this Agreement, with rights of enforcement and indemniricetton from such
buslrvass associates who shall be govbmed by siendard Paragraph #13 of the standard
conlrect provisions (P-37) of thlsAgreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate.shalt make evaUabie during nonrtal ̂ Incss riours at its offices all
■rB(»rds. tiooks, agreements, policies and .procedures relating to the use and disclosure
of PHI to the Q^red Entity, foir purposes of eneUing Covered Enbty to determine
Business Associate's, compliance with the terms of the Agreement.

g. Wthln ten (10) business days dfreceMng a written request from Covered Entity,
Business Associate shell provide access to PHI in a Designated. Record Set to the
Covere.d Entity, or as d^ted by Covered Entity, to an individual in order to meet the
requirements under 45 CPR Section 164.$24-

h.' Within ten. (10) business days of receiving a written (^uest from Cdyerdd Entity for an
ehnendment of PHI or e rec^ about an Indivldua] contained In a Designated Reqcrd

■  Set, the Business Associate shall make-sUch PHI available to Covered Entity,for
a'mer^rfient and incbrporate any such arr^endrhent to enabi.e Covered Entity to futfill its
obligalions under 45 CFR Section 164.5.26.

1. Business Assoclat.e shall docurr^nt ^ch dlS'do'sures of PHI and inforrhation related to
such disclosures as would be required for Covered Entity to respond to a request by an
Indhndual for an'accounting of disclosures of PHI tn accordance with 45 CFR Section
164!52e: " . • • •.

). Within ten (10) business days of receiving a written request from Covered EnUty (or a
r^esl fpr an accounting of disclosures ^ PHI, Business Associate shall make available,
to Cov.ered Entity such infofmalion as Co.vered Entity may require to fulfill Its obligatioru
to pro^^e an accounting of disdosiiras With.respect to PHI In accordance wilh 45 CFR
Section 164.528.

•. k. In tfie event any indtvldual requests access to. amendment of, or accountIr>g of PHI
difecUy from the Business Assocrale. Ihe Busirtess Associate shall within two (2)
business days forward.such request.to Covered Entity. Covered Entity shall have the
responsibility of r^por^tng to forwarded requests. However, if forwarding the

'  Indiyldudrs request to Covered Entity would cause Covered Entity or the Business
AssoPtale to violate HIPAA and Ihe Privacy and Security Rule, the Business Associate
shall instead* respond to the Indlvlduers request as required by such law and r>oUfy .
Covered Entity Of such re.sportse as soon as practicable.

I  Within ten (10) busirtess days of termination of the.Agreeri^nt. for any reason, the
Business Associate shaft return or destroy, as specified .by Covered Entity, all PHI
received from.-or crealekf or received by the 6uslr>e>s Assodala in connection with (he
Agreement, and shall not fetain any cb^as or bqcKHrp tapes of such PHI. If return oi;
destruction Is not feasible, or the disposi.l^n of the PHI has been otherwise agreed to In
the Agreemenl, Business Associate shall continue to extend the pmlecttons of the
Agreement, to s.uth PHI bnd limit further uses and dtsdosurea of such PHI to those
purposes tha\ make ttia return or desttucttonlrifeasibl.e, for so long as Business ^

30014 ' • , CftiMI CcoVacto
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Assodatf mointalns such PHI. If Covered Entity. In ils sola discretion, requires that the
Gusiness Assoc»a\e destroy any or ell PHI, the Business Associate shall certify to
Covered Entity thai.the PHI has been destroyed.

(4) Obllnatlons of'Ctivered Entity

e. * Covered Entity shall notify Bialness Associate oF any changes or lirrtit»tton(s) \n Its
Notice of Privecy Practices provided to individuets in accordaiKe wlih 4S CFR Section

'  164.520. to the extent that su^ change or limitaUon may affe^ Business Associate's
• use'or dlsdpeure of PH1.

b. .Covered Entity shall promptly r>otify:Business Associate of any changes In. or revocation
of permission provided to Covered Er>tlty by IndMduais whose PHI may be used or
•disclosed by Business Associate .under this Agreement.- pursuant to 45 CFR Section
164.506 Of 45 CFR Section 164.508.

c. Covered entity shall promplfy notify Business Associate of any restrictions on the use or
disclosure of PHI that COUered Entity has agreed to In accordencowUh 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disciosure of
"PHI.

(5) Toffnlnirtlon for Cause

In eddlilon to Paragraph 10 of the stertderd terms and conditions (P-37) of this
■ Agreement the Covered Entity roay lmmedlately termit;>ate the Agreement upon Covered
.EnUt/s knowledge of a breech by Business Associate of the Business Associate
Agnsement set forth herein as Exhibit I.. The Covered Entity may either imrnedrateiy •
terminate the Agreement or prevtde an opportunity for Business Associate to cure the
alleged preach within a timeframe spedned by Covered Entity. If Covered Entity
determines that neither terminalior> r>or cure is .feasible, Covered Entity .shall rep^ (he
violation to (he S.ecr:otary.

(6) - Mlscellaneoufl

a. befinHions and Reoulatorv References. All'terms used, but not otherwise defined herein,
tshall have.the same mearung as those terms In the Privacy ar>d Security Rule, amended
from time to tjmo. A reference In the Agreement, as amended to Include Ihls Exhibit 1. to

. aBeclion In the Prfvacy and Security Rule meaiis the Seetior) as in effect oc as
■ emenddd. "

b: Amendment, Covered Entity end Business Associate agree to take such ectlon as is
rtecessery to amend the Agreement, from time to time' as is rtecessary for-Covered
Entity to cdmply with lhe;changes h the requtremsnts of HIPAA. the Privacy and
■^curity Rule, end apdic^fe federal and state law.

c. Data Qv^ershlo. The Business Associate acknowledges that it has no owr\ership rights
with rpspect to lha PHI provided by or created on behalf of Covered Entity.

d. Inteforetation. The parties agree that any ambiguity in the Agreement Shan be rosolvod
(6 permit Cosrered Entity to .comply wilh'HIPAA. the Privecy and Security Rule.

fiihMt ConMdor
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Seofeoftlton. If ony tonn 6f eendiiton of Exhibit I or the eppBcatron (hereof (o eny
pertortfs) or drcumstanco is hew invalid, such invalldily shail nol affect other terms or
condbtons which can be ̂ ven effect wbhoui (ha Invsild term or condition: to this end the
terms and oondtlions of (his Exhibit I are dectared sevorabie.

Survival. Provtstons In this Exhibit I roosrdir^ the use ertd disclosure of PHI. return or
destruction of PHI. oxtertslons of ihe protections of the Agreorrient in section (9) i. the '
defense end Indemntficalion provisions of section (3) e er>d Paragraph (3 of the
standard terms and conditions (P-37). shad survive the ierminatlon of the Ayeement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Eidtlblt I.

Departmaiu of Ktsnh end Human Services

The Stele ^

«' ^sy. rpy/-■ ■■ ■
Name of Authorized RepresentaUve

ofC*
TUie of Authorized Reprasentaitvp

Gate ' (

L^estrAyj^^ Pi. P-
of the Contractor

Signature'of Authorized RaprosentaUve

SVi/jVi fIJl.
Name of Authorized Roprosentalfvo

Tkio/bf Authohzed Represorttaiiva

»de<4 bma I
Hldh Ad
e«sftt«ii A»Mcbii Aerwittis
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egtrnPlCATTON RgQAffPtNQ THE FEDERAL PUWtMMO ACCOUNTABtUTY AND TRANSPARENCY
ACT fPPATAt CmaPUftNCg

The Federal Fundino Accountability And Transpafency Act (FFATA) requires prime awerdees oi individual
Federal Brants equal to or greater than S2S,000 end ovarded on or efler October i. 2010. to report on
data rdeted to executive oompensaSon end associated rrst>ti«r sub-grants of S25,000 or more. If the
Mial award is bebw $2^,000 but subsequent Brant modlAcations retun in a total award, equal to or over
$25 000 the award ia subject to the FFATA repcrtiAg requtrc'menls. as of the date of the award.'
In eccortanoa wtm 2 CFR Part 170 (Reporting Subeward endExecutive CompensaUon tntormaUon). the
Department of Health and Human Services (DHHS) must report the (oQowIng Information for any
•ubeward or'OontreA oward sifbiocl to the FFATA reporting requirements:
1. Namoofwidty '
2. Amounl.of award
3. Fundir>g BBeney
4. NAltS code for dontracts / CFDA program number for grants
5. Program source
6. Award title descrlpUve of the purpoie of the hmding ecdon
7. Location of the entity
e. Prtndpta ptace of p^mranoo
9, Unique identillcf of the entity (DUNS 9)
10. Total oompensaSon end names of the (op five'executives i^

10.1. More then 60H of annual gross revenues, ere from the Federal goverrtmenu and those
rbvenu6s era grcatw than $2,5M an/tuany and

10.2. CcmpensatloniRfbrmaiion Is not already av^biethrauf^ reporting to the SEC.

Prime grant recipients must subrail FFATA required data-by the end of the mbnth. plus 30 days', in whi^
the award or eward amendment is
' The Contractor idenUfied in Sedtion l .3 of (he General PrcMsions eQreee to comply with the.provtsldns of
The Federal Funding AocountabUity end T(ansparency Act, Pubic law 109-282 and PubOc Law 110-2S2;

- ond 2 CFR Part 170 (Reporting and Executive CompensaUon Information), and further agrees
to have the Contrect^e representative; ei Identified in Secbons 1.11 er4 1.i2 of the General Provisions
execute the foDowlng Certlflcalion:
The below named Corttrector agrees to 'proMda rweded Information es outlined above to the NH
OepaHrnem of Health and Human Services qnd to comply with eO applicable provisms of Ow Federal
Finencia) Accoiinlab^ and Trenspefdncy Act

Contractor Npme;.

44t.ftName

h'Tide: sr

cuo>*anwii>

CtfiSaJ^CwUaeatl^riRpovrtngewFsdWrtFuncI^ CvWadertnltob^
Af9iMnUMSyAndTrimsarM9'^'(7MTA)Cginpl»^ ,4L
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As (he Cofttrscttr IdenttAed tn Set^ i.3 of the.t^enefBl Provtsbns. I entify that (he respoA$«a to the
below fitted Questions em.true end eocumts.

1. The DUNS number tor your entityilyls:.

2. - tn your or orQanttaljon*a preceding compteted fiscal year, did your buiineas or oigfinlzatton
meeWe (l) 80 peroent or more of your onnuo) gmee revenue in U.S. (ederel oontrocts. subdontrecta,
loana, grants, avt^rents. ondfor coopemtive ogieemOnto; and (2) 825,000.000 or mord in ermual
gross revenues frofn U.S. todoml oontraeta. cubcontrecta. toant. grants, cubgrante, or^d/pr
odbperatlve ogmemeQta?

NO YES-

3.

If the antwdr to dd above is NO, ctop hare

If the answer to 02 above ta YES. please answer the toOowlng:

Doea the public have aooeas to inflation, about .the oorr^ehastion of the executfvaa In your
bvsineas or orgentzaUbn through peitodic r^fb filed un6tf section 13(e) or 1S(d) of the Securities
fxdianga Act of 1034 (IS U.5.C-.76m(a). 780(d)) or seddon 6104 of the Intamal Revenue Code of
10867

/ NO YES

If the answer to 83 above-.ts YES. stap.here

If the answer to 83 above b to. pteasa ansvmr the toilQwbg;

■The names end oompenaatton of the ftva mosl h^ly compensated officers Ip your buslnesa or
organtzatton are as follows:

Name:

Name:

Name:

Nome:

Name:

AmountAmount,

Amount.

Amount.

.Amount,

Amount

fiMbi J - cwdnaOM i^aw«no u« FadMi FunAnp
AocMtstOty And Trviapcreney Ad (FFATA) CwnpSnn

Piptaera

Oonssdsrtraub'
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OHMS information Security Requirements .

A.- Dennillons

The followinQ ierms may be reflected and have the described meaninp in this document:

1. 'Breech* "means the toss of control, compromise, unauthodud disclosure.
unMlhorized acquisition, unauthorized access, or any simitar term rafertlnq to
situations where persons other than authortzed users ar>d for an other then
authorized purpose have eccess or potential access to personally Idehtifl^e
informtfion. whother physical or electronic. With re9a.rd.t0 Protected Health'
Informatton, T.BreacK* sh^l have ̂  same meaning as the term 'Breach* In aadion

-  164.402 of Title 45. Code of Fada'ral Regulation?..

2. 'Computer Security Incident* shall have the same meaning 'Computer S.ecuhty •
Incidenr In section two (2) of NiST Publication 800-61. Computer Security IncWeni
Handling Guide. Naliona] Institute of Standards and Techr^ology. U.S. Oepanmeni
of Commerce.

3. 'Confidential Information* or 'Cbrrfidentlai. Data* rhaans all. confidenttal informalion
disdosed by one party to the other such as all medical, health, financial, public-
asslstence benefits and personal ̂ formation tncludlr>9 without iimilatior>. Substance
Abuse Treatment Records, Case Records, Proteded Health Information and

- Perponaily UtdntrTiabla ihrormalion.

Confldenliai Inforrrtation abo jndudbs any and alUnformalbh owned or managed by
the' St^e of NH - cfeaM. received from of on behalf of the Departrr^enl of Health and
Human Services (OHHS) or accessed in the course of p'eitorming ooritracted

' services • of which collectton. disclosure, protection, and dbpdsition b governed by
- stale or federal law or regulation. Thb information Indudas, but Is rK)t limited to
Protected Health Information (PHI). Personal Information (PI). Personal FInende!
Informalion (PFI). Federal Tax Infonttalion (FTl), Social Security Numbers (SSN).-
Payment Card industry (PCI), and pr other senlitive and oonndentia) irtformation.

4. 'End Usof* moans any parson or arrtlly (A.g., conirociof, poruractofs «mploye.e.
business- associate, subcontracto'r, other downstream user, etc.) that reeeiyes
OHHS data or derlN^tive data In accordance with the terms of this Contract.

'5. 'HIPAA'mearb the Haalth Insurance Portet^l)ty. and ̂ counl^^ity Act of 1998 end the
ragulabbns promulgated'theraunder.

6. 'Inddartf means an ad that potentially violates an explldt or implied' security policy,
. which includes attempts (either failed or-su^ssflil) io gain unauthorized access to a

system or its date, 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 cheractertsUcs wUhoul the .ownafa knowledge. Instruction, or
consent. Incidents Indudo the loss of data'through theft or device misptacement. toss
.or mbplacement of hardcopy documents, ar^d htisrouttng of physical or etectrortic

VS UBlgedel# lOeenS EMbkK CcnV«C*o>Mlal»i
OHHSlrVennstJo*
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OKHS Inf onnation Security Req ulrements

maH. ait 'Of which may have the potential to puf the data at risk of unauthorized
soeeM. use. disclosure, modilicatlonor.destructlon.

7. *Oper) Wireioss Network* means any network or segment of'a network that Is
f>ot designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, end
■approved, by .means of the State, to (rar^smit) will be considered an open

. ' network end noi adequately secure for (hd transmission of unencrypted PI. PFi.
pHI ov oonfidentla) DHHS data.

9. *Persof>ai Information* (or *Pt*) means'Information which can be used'to distinguish
or trace an'irtdividuars identity, su^ as their name, social security number, personal
Information as defined in New Hat^shire PSA 359-C:t9. bbmetric records, etc..
eione. or'wtwn oomtfined vi/Uh other personal or identlfyirvg Informalton which Is Dnked
or linkable lo a spetific IndividuaJ', such as date er\d i^ce of b^h. rhother's maiden
r\arna. etc.

d. 'Privacy Rule* shell mean the. Standards for Privacy of Individualfy Identlffabte Health
Information at 45 C'F.R. Parts. 160 and 164. promulgaled undar HiPAA by the United
States Department of Health and Human Services.

10. 'Protected. Heetih Information* (orTPHI*) has the same meaning as provided in the
dermltbn of 'Protected Health inforrixaticn* in the HIPAA privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule* shad mean the Security Slartdards for the Protection, of Electronic
Protected Health. Information at 45 C.P.R. Part 164. Subparl C. and amendments
thereto.

12. 'Unsecured Pfc>te6ted Health lnfoitnation*.m0ans Protected Health Infcrmat'ron that Is.
001 seeurad by a technology standard that renders Protected Health Information
unusable, unreadable, or indadpheiaWe to unauthorized' in^vlduals arid Is
developed or endorsed .by 0 standards deveiofXng'organlzallon that Is accreditad by

.  the Ahiarlcan National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Oisdosgra of Conrplentlai informBtion. .

1. The Cqntractbr must not utM. disdose. rnalntain or transmit Conridsnlia) InformMion
'  extept as redscmably necessary ds outlined under this Contract. Further. Contractor.

iricluding but not limited to all its'directors, officers, employees and.agenls. must not
-  use, disdose, maintain or transmit PHI in any manner that wduld constitute a violatton

of the .Privacy' and Security Rule.
'2. The Cdnlrador must not. disdose- any Confidential Information In response to a

vs. Lmvp4sl* roroens .EeiailK ConVKlwInMaU
OKHS l/Vcmciien
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requesl foi disclosure on the bests that d is required by (ew, In response to e
subpoena, etc:, wllhout fust notifying OKHS so that OHHS has art opportunity to
oonsent or object to (he disdosuie.

3. If DHHS r>otffies the Contractor that OHHS has agreed to be bound by additional
restrictions over and above those uses or d'odosures or security safeguards of PHI
pursuant, to the Privacy end Secunty Rule, the Ccntrodor must be bound by such
addiUonal restrlcfons end must rwt disclose PHI in vlolQUon of such addlUonal
restrictiohs and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Corttract mey rwt be used tor
any other purposes that are ncilndicated in this Contract.

6. the Contractor agren to grant access to the data to the authorised representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. application Encryption. If End User Is .transrhltting DHHS data Plaining
Confidential Oats between applications, the Contractor attests the sppltcaUons have
beeri evaluated an expert kno^edgeable In cyber security gnd that said
appliceitiqn's encryption capabilities er^uro secure iransmissloh via the Intem'at.

2. Computer Disks and portable Storage Devices. End User may not use computer disks
or'portable sto^e devices, such as a thumb drive, as a method of transmitting DHHS
d'aia.

3.' Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrvpled and being sent to and being received by email addresses of
persons authorized to leoeive such Information.

4. Eneryptod Wob Silo.. If End Uoor is employing the Web to tmnsmil Confidential
DaU. the-secure socket layers (SSI) must be used ar>d (he web site must be
' secure. SSL'encrypts data trartsmilted via a Wiab site.

5. Flip Hosting Services, also known as File Sharing Sites. Er>d User may not use file
hosUr>g. services, such as Dropt>ox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. Er>d User may only transmit Confidentiel Data via cortifi^ grour>d
mail within the'continental U.S. e/>d when sent to a named Indivtdual.

7. Leptops and PDA. Jf Ertd User Is employing portatMe devices to transmit
Confidential Data said devices must be enciVhtjM end ppsswprd-proieded.

6. Open Wireless Networtrs. End User may not transmit Confidential Data via an open

VSlaUupeKtlOmnS EcMMK- OyiirKtorMim
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" wireless noNwOf*. Gnd User must employ a virtual private notwofX (VPN) when
remotely IransfnUlinp via an open wireless network.

9 Remoie User Communication. If End User is employir>9 remote communication to
eocess' or transmit ConUdenUal Data, a virtual private network (VPN) must be
Installed on iho End User's mobile devlceis) or laptop from which Infoimallon will be
trensmitled or accessed-

*10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Pr^ocol. H
Ertd User Is employing en SFTP to transmil ConMonlial Oato, End User wffl
structure the FoWer er>d access privilegos to prevent inappropriate disdosure .of
Information. SFTP Wders ertd sul>fplders used for Irensmltting Confidential Data wiD
be coded for 24^6ur euto-detelion cyde (i.e. Confideniial Data will be deleted every 24
hours).

I t. Wireless Devices. If End User Is transmitting Confidential Data via vrireless devices. aD
data rnust bo oncr^ted to prevent Inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

•. The Contractor will onty relain the data and any derivaiiva of the data for the duration of this
Contract. After iuch time, the Conlradof will have 30 days to destroy the data and any
darivBliva in whaiaver form It may exist, unless, olhenvise required by lew or permitted
under this Contracl." To Ihb end. the parties mirtl:

A. Retention

1. The Contractor agrees li w31 not store', transfer or process tfala collected In
connection with tt>a services rendered under this Contract outside -of the UnUed
Slates. This physical localioh roquiremant shafi ̂  apply in Ihe Implementation of
dbud computing, doud service or doud storage'capabilities, and Indudes backup
■dale and Disaster Reoovefy locations.

2. Tho ContrBCtor oomst to oftsura propor eecurtty monitoring ca'palwIiUoa ora in
■ place to detect ix>tentlal security events that can impact State of NH systanu

end/or Department confidential Information for contractor provided systems.
3. The Contractor agrees to provide security ewereness end educatlori for Qs End

'  Users in support of protecting Oopartment confldantial informalion.
4. The Conlractor agrees to retain ail electronic and hard copies of Confidential Data.

In a secure locailon end Idenltfied In sectio'ri IV. A.2
' 5. The Contractor agre'es Confidential O^a stored In a Cloud must be In a

-  FedRAf4P/HIT£CH comptlanl solution and ddmpiy 'with all applicablo statutes and
regvilations fogerding the privacy and security.. All servers and davicea must have
currently>supporled ond hardened prorating systerrts. the latest anti-viral, anil-,
hacker, anti-spam, antl-spyware. end enti-malw^re uUliltes. The snvtronmenl. es a

viu»»<®ii»i.io«ena ' eriwK cofweetoiiOM.
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whole, must have aggressive Iniruslon-deteclion ai>d ftrowag protection.

6. The Contractor agrees to end ensures its complete cooperation with the State's
Chief information Officar in lha detection of any sacurUy vutnerablilty of the hosting
(nfrastrudure.

8. Disposition -

1. if the Contractor wIU maintain any Confidential Infofmation on [la syetama .(or ils
sub-contfBctof systems), the Contractor wSI malnt'ain a documented process for
securely disposing of such data upon raquast or contract tormlnalion: and wiQ
obtain wr1tt&r> certification for my Stata of Naw Hampshire data deslroyiKf by the
Contractof or'any sutjcontradors as a part of- ongoirrg. emergency, and or disaster
recovery opar'oUms- Whan no longer in use. ̂actronic madia containing Stata of
Naw Hampshire data shall be rendered unrecoverable via a sbcure wipe program
in accordance with industry-accepted Standards for secure detdtlon aruf media

■ santtizatlon. or otherwise physically' destroying (he media (for example.
dag$uisino)''as described in NIST special Pubiicatton 80^. Rev 1, Ouidalines
for Media SanKiaatlon, National Inslitula of Standards and Technc^y, U. S.
Oapartment of Comrnerce. The -Contractor will document and certify (n writing at
lima of the data desimction. and wlQ provide written certincalion to the Department
upon request.' The written certification wSI inctuda all- details riecassary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for raiention requireme^ wOl be jointly
evaluated by thia Stale and Contractor prior to destruction.

2. Unl8|U otherwise specified, within thirty (30) days of (he termination of this
Cbntract, Contractor agraa's to destroy afl hard copies of Confidential Data using a
secure method such ds ̂redding.

3. Unless otherv^e specltod. within thirty (30) days of Iho termination of this
Cdnlrqct, Contractor agrees to cornplataly destroy all electronic CoAfldentiel.Odta
by means of data eresure. also krx>wn as secure data vMpir>g.

IV. PROCEDURES FOR SECURITY

A. Cohtractor agrees to safeguard the OHMS Data received under this Contract, end any
dorlvalive data or Res, -as foUovys:

1. .The Conlroctof will maintain proper security controls to .protect Oapartment
conTidantial informaliori collected, processed, ma'negad. ahdfor stored In the delivery

. of oontractad serNnpos.

-2. The Cprilractor wiD maintain policies' and proceduros to protect Department
coiVidehtial Information throughout the information lifecyde. where appllcaUe, (from
creation. irDnsformalion. use, storage and secure destruction) regardless of the
media used to store thadata'(i.e..4ape. disk, paper, etc.).
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3. The Conlrector wO> maintein appropriate authentication and access conirols'to
• ooAtrector aystams that collect, transmit, or store Department confidential inrormation
where appUcabte.

4. The Contractor w3) ansure proper security monitoring capabnilies dire In place to
detect- potential security events .that can impact State of NH syslerfis and/or
pepartment confidentia] information for contractor provided systems.

5. The Contractor twU provide regular security awamness and education for Its End
Users in support of prolacting Department confidential information.

6. If the Contractor vrtfl be sub-contracting any core, functions of the engagement
supporting the services for State of Now Hampshire, the Contractor wQl maintain a
program of en internal process or processes that defines specific security
expectations, and monitoring Gomj>Uance to soMrity requiroments that at a minimum
match thosa.for the Corrtracto'r. Indudlng breach notirication requirements.

7. The Contractor vrili work with the Dapartmom to sign arid comply vrith all applicable
State of New Hampshire .end Dapertn^t system access end authorization polides
end procoduras. systerns. access forms.'and computer use agreements as part of
oblaintng and malnlalntng access to any Dopartmant sy6tem(s). Agreements will bo
oompleled and signed by the Contractor and any applicable sub-contractors prior to
system access balr)g authorized. •

8.- If the Departmen) datarmines the Corttractor is-.a Business Associate pursuant to 45
C^R 160.103. Cwtlraclof wiO execute a HlPAA Busiruss Associate Agreenwnt
(BAA) wllh the Departntenl end is responsible for malnteinlng compliarwe with the
agreement.

9. The Contrbctof will work with the Department at Its requasi to complete .a System
Management Survey. The purpose of the survey is to enable the Department end
Contractor to monitor for any dianges In risks, threats, and vulnerabilities that may
occur .over the life of the Contractor engagement. The survey «iA) be oompietad
annually, or an oilerhate lima frame at the Oepartmonts discration with agraemani by
the Contractor, or lha Oaparlment may raquesl the eurVay t>6 completed when the
scope of the engagement between the Department and the Contractor cttangas.

-10. The Contractor wDI not store. Imowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Stales untpss
prior express written consent Is otrtalr^ed from the information Security Office
leadership member wilt^In the D8par1n>ent.

11. Data Security Breach Ual>iliiy. In the event of any security breach Contractor shall
make eftorls lo investigate the causes of the breach, promptly lake measures to
prevent future breach and minknlze any damage or loss resulting from the breach.
The State shall recover from the Contractor ail costs of response and recovery from
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the breech, (ndudinq bOl not limited to: credil monitoring services, mailing cos\8 and
costs a&sodaled with vrebsite and telephorw caQ center services necessary due to
the broach.

12. Contractor must, comply with eH appSdable statutes end regulations regarding the
privacy and security of Confideniial Informaiton. and must In an other respects
meinteln the privacy and security of PI and PHI at a lever and scope that Is not less'
than the level and acppe of requirements appOceble-lo federal egencies, IrKluding;

.  but r>ot iiniited to.- provisions of (ho Privacy Act of 1^74 (5 U.S.C. § 552a). OIHS
Prtvecy Act Reguialiorts (45 C.F.R. §55). HIPAA Privacy end Secur^ Rules (45
C.F.R. Pahs 160 and 164) that govern pmlections for indn^ally identifiable heatlh
information and as eppliceble ur^er State law.

13. Contractor agrees to establish and malru^ appropriate administrative, technlcdi. 8r>d-
phystcal safeguards to protect the corffldendaiity of the Ccnndential Data end to
prevent unauthortzed.use or access to it. The s^eguards must provide e level and
.scope of aecuttty th^ l.s not less Ihart the level and scope of security requirements
•established by (he Slate of New Hampshire, Department of Infomiation Technology.'
Refer to Vendor Resolrrcea/Procurernent ai https7/www.nh.gov/doi(/vendoffindex.htm
for the Dopertment of Informalion technology policies, guidelines, standards, and
procurement inforrrtation relating to vendors.

14. Contractor ^rees b maintain a documented breach notificalion artd inciderti
response process. The Contractor will notify the State's Privacy OfTicer- end the
Stale's Security 'Officer of eny security breach immed'ia'taly, at the emaD. eddresses
provided In Soclion Vi. This iridudee e connderiUai information breach, computer
security tnddent. or.sgspocled breach which affects or includes any State'of New
Henrtp!^ire systems that i:onned to the Stale of New Hampshire netw^.

15. Corltractor must-restrict access to the ConndenUa) Oats obtained uhdar this
. Contract to only those authorized End Users who need such DHHS Data to

perform Ihetr offlciai duties in connection with purposes identified in this jConlred.

16. The Contrector must ensure thei eU End Users:

a. comply wilh. such safeguerds as referenced in Section IV A. above,
in^emanted to proloci Confident'ial Informalion Ihet is furnished by DHHS
urider thls Contract from loss. Ihefl or Inadvertent disdosura.

.b. safeguard ihis'information at en times.

c. ensure that laptops end other electronic devicesMiedie contalr^g PH). PI. &
PF) ere encrypted and password-protected.

d. send emails containing Confidential Informalion only if encrypted end being
sent to and being received by email addresses of persons aulhoriz'ed to
recelva Such information.

btMK CotfiVCior.tieitV
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e. limit disclosure of the Confidenltal Informallon to the extent permitted by law.

f. Cdnfidei^iai Information. receK/ed under.this Contract end individually
idenbfiabia data derived horn OHHS Data, must .ba stored In en-area that is
physicetly end technoloalcaUy secure from access' by unauthorized persons
duflna -duty hours as weu as nen-dxrty hours (e.g.. door locks, card keys;
biometric IdenUflars. etc.).'

g. only authorized End Users may transmit the Ccnfld.entiai Data, including' any
derlvatl^ files oontaNr>g personaDy Idenlifiablo mformation. end In oD cases,
such' data must bO encrypted at all times vvhen in transit, at rest, or when
stored on portable media as required in section fV above.

h. in all other Instances Confidantial Data rrrust be maintained, used and
dbdosed using appropriate safeguards, as detemiined by a rtsk^bqsed
assessment of the circumstanoes irivolved.

'i. urrde'rstand-thal their user cradant'als (user rtame and password) must rtcit be
sKa'rad wUh anyone. Ertd Users win keep their credenlid Information secure.
This applies to crederrliais used to accass'the site directly or Indirectly trough

'  a third party application.

Conlractof is .responsible for oversight and compfiaf)ce of their End Users. OHHS
reserves the right to conduct onsiie inspectiohs to monitor compliance with this.
Contract, Including lha privacy and security requirements provided in her6it>, HIPAA,'
end other applicable laws and Fedprql regulations until such tlnie fha Confidential Data,
is disposed of in accordanoe'wrllh this Contrec).

LOSS REPORTING

The Contractor- must notify the Stale's Privacy Officer end. Security • Officer of any
Security Incidents -and Breaches immediately, at (he email addresses provided In
Section VI.

•

The Contractor must further hendlp and report Incidents and Breaches involving PHI In
accordance with the agenc/p dodimented Irickfent Handlino end Breach Notification
procedures end Tn eccordance wOh 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Cohtractor's compliance with eO appl'icdbla obSgations and procedures,
Qpntractof s prbce.durbs must eisg address how the .Contractor w3l:

1. identify Indents:

2. Determin.e If-personally'identifiable Information is Irwotved In Inckfehts;

3. Report suipe.ctd.d or confirmed inodents as required in this Exhibit or P.*37:

.4. Identify and convene a core response group to determine the risk leydl of InciderUs
and delemunarisk^based responses to Incidpnts; and • .
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ExhfbilK

OHHS Information Security Requirements

.S. Oelermine -v^ther Breech notification is required.' and, if so, identrfy eppropriate
Breach notiftcation methods. timtnQ.. source, and contents from among drfferant
options, and baar costs associated vvilh the Breach notice as well es any mitigation
measures.

Incidents end/or Breeches that implicsle PI must !>• addressed end r^>orted. as
' applicable, in accordance with NH RSA 359<C:20.-

VI. PERSOfiS TO CONTACT

A. OHHS Privacy Offloer

DHHSPrtvacybffiCert^hhs.nh.oov

B; OHHS Security Officer

DHH$lnfprm8tionSecuri{yOffice@dhhs.nh.gov

vs. Ufft Hps*}* taoens EmwK cchtnooiMeb
OHKS Mwneasn
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