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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES o<
29 HAZEN DRIVE, CONCORD, NH 03301-6527 YL v DIVISION OF
603-2714546 1-800-852-3345 Ext. 4546 S ‘}:}J,E)n];ﬁa[nn{fﬁlmgdsiﬁgisngmw

Nicholas A. Toumpas Fax: 603-2714779 TDD Access: 1-800-735-2964

Commissioner

José Thier Montero
Director

February 28, 2014

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

State House D7 SoUECL

Concord, New Hampshire 03301
\
REQUESTED ACTION l CDZ T M {N {,«3

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into a sole source amendment to an agreement with Justin Johnson (Vendor #247988 B001),
PO Box 3952, Concord, NH 03302, by increasing the Price Limitation by $6,000 from $6,500, to
$12,500 to perform additional covert compliance buys at New Hampshire Women, Infants, and
Children authorized grocery stores, effective date of Governor and Council approval through June 30,
2015. This agreement was originally approved by Governor and Council on July 10, 2013.

Funds are available in the following accounts for SFY 2014 and SFY 2015, with authority to
adjust amounts within the price limitation and amend the related terms of the contract without further
approval from Governor and Executive Council, item #45.

05-95-90-901510-5260 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WOMEN, INFANTS, AND CHILDREN SUPPLEMENTAL NUTRITION PROGRAM.

Fiscal _ _ Cur(ent Increased Total
Year Class/Object Class Title Job Number | Modified | (decreased) | Amount
Budget Amount
SFY 2014 | 102-500731 Contracts for Prog Svc | 90006041 $3,250 $3,000 | $6,250
SFY 2015 | 102-500731 Contracts for Prog Svc | 90006041 $3,250 $3,000 | $6,250
Sub Total $6,500 $6,000 | $12,500
Total $6,500 $6,000 | $12,500

EXPLANATION

This is a sole source request because the numbers of compliance investigative buys are
higher than expected due to only one contracted buyer, rather than two buyers in previous years.
Funds in this amendment will be used to increase the number of covert compliance investigative buys



Her Excellency, Margaret Wood Hassan
and the Honorable Executive Council

February 28, 2014
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performed at New Hampshire Women, Infants, and Children Nutrition Program authorized grocery
stores.

The Women, Infants, and Children Program provides supplemental nutritious food, nutrition
education, and related physical assessment and referral services to pregnant women, new mothers,
infants, and preschool children who are at risk due to nutritionally related medical conditions or poor
diets.

The Women, Infants, and Children Program is federally regulated and requires the State to
perform random, covert compliance checks on at least 5% of the Program’s authorized food retailers
who are considered at high-risk for fraudulent activities. A compliance buyer poses as a participant
and attempts to purchase foods not approved by the program. The retailer is in violation of federal
regulations if they allow the participant to purchase non-approved program foods and/or charges for
products not purchased by a participant. [f the retailer is found to be in violation of federal regulations
they may be fined or removed from the program.

The Women, Infants and Children Program is unable to comply with the federal requirements to
complete covert compliance checks without the assistance of an outside vendor. The Program is
staffed by ten employees, all of whom are known to most retailers participating in the Program.
Contracting with an outside source for this service ensures the anonymity of the compliance buyer.

Justin Johnson was selected for this project through a competitive bid process. The Request
for Application was posted on the Department of Health and Human Services web site February 22,
2013, and applications were required to be submitted by March 18, 2013.

Two applicants responded to the Request for Application and were interviewed by two
Department of Health and Human Services reviewers. Both of the reviewers have significant years of
experience developing and managing agreements with Women, Infant, and Children Program vendors.
Applicants were questioned about their work experience in program compliance, communication skills,
and flexible work schedule. The highest scoring applicant was selected to contract for these services.

Should Governor and Executive Council not authorize this Request, the Women, Infants, and
Children Program will not meet the mandatory federal requirement of investigating 5% of the high-risk
food retailers authorized on the Women, Infants, and Children Program.

The following performance measures will be used to measure the effectiveness of the
agreement.

e Complete compliance buys at approximately twelve different vendors, with an
anticipated 2-5 buys.
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e Conduct compliance buys within 30 days of being issued each round of buys by the
Women, Infants, and Children Program.

e Document and submit weekly timesheets with grocery store(s) visited and food
purchase information by the 20th of each month.

Area served: Statewide.
Source of Funds: 100% Federal Funds from United States Department of Agriculture.

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

Respectfully submitted,
2 /f/ v -

José Thier Montero, MD, MHCDS
Director

Approved by@ \m,\ /

Nicholas A. Toumpas
Commissioner

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



‘wresdold DIM

3y} 10J sJopuaA yum sjuawaaide JuiTeuew ouatadxs
JO s1eaA AJuam) pUB XIS U3IM]Aq 2ARY SI9mIJA2l (i0g

SHdd ‘SHHA ‘HN

Ja3euRpy 10pUsA DIM

SIRIPWS3(] duNe]

SHdA ‘SHHA ‘HN

Jauue|d weidold DIM

spleyory esi

suonedjijend

fuadyndaq AL qor SIIMAARY VAY

0 0059 qIQAVAY 135004 TV.LOL
0 _ Jo
0 R (T 704894
0. ~= 106ZE - NELZTN

aIIVMYV L3oand
0 1S3INOTY 13IDANE TVIOL
0 ..
05 . . 704837
0" 4 43, S 10 4834

153003y Lanand
0 s8 6 00§ {e10,
0 0 0
0 144 8y 0s SIIYS suohiBIlUNWIIO)
0 §T LT (11 uatsdxy parey
0 9l 0z 114 ISUILH N
0 HN Piojp3d HN p10du07) S1d Xe VIHALIYO d4¥/v4d
‘qne ] uAALalN | ‘uosuyor unsnp

Lrgwiuing 91038 V4 Y
A03e31s2au] uerdwo)) 343400 DM

u01339S ANAndY [ed1sAyd puk Suneq Ayjjesy




New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Justin Johnson

This 1% Amendment to the Justin Johnson, contract (hereinafter referred to as “Amendment
One") dated this 25th day of February, 2014, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or
"Department") and Justin Johnson (hereinafter referred to as "the Contractor"), a corporation
with a place of business at PO Box 3952, Concord, NH, 03302..

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on July 10, 2013, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to amend a contract for Justin Johnson to perform
increased amounts of covert compliance investigative buys at New Hampshire WIC authorized
food retailers.

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

To amend as follows:

e Form P-37, to change:
Block 1.8 to read: $12,500

e Exhibit A, Scope of Services to add:
Exhibit A — Amendment 1 none

e Exhibit B, Purchase of Services, Contract Price, to add:
Paragraph 1.1 to Paragraph 1:
The contract price shall increase by $3,000 for SFY 2014 and by $3,000 SFY15. The
contract shall total $6,000 for the contract term.
Paragraph 1.2 to Paragraph 1:
Funding is available as follows:

e $6,000 from 05-95-90-902010-5260-102-500731, 100% Federal Funds from the US
Department of Agriculture, CFDA #10.557 and 0% General Funds;

Add Paragraph 6

CA/DHHS/00213 Contractor Initials: é;é
Page 10of 4 Date: 2-26 7Y



New Hampshire Department of Health and Human Services

6. Notwithstanding paragraph 18 of the P-37, an amendment limited to the adjustment
of amounts between budget line items and/or State Fiscal Years, related items, and
amendment of related budget exhibits, can be made by written agreement of both
parties and does not require additional approval of the Governor and Executive Council.

e Budget, to add:
Exhibit B-1 (2015) — Amendment 1
Exhibit B-1 (2015) — Amendment 1

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

CA/DHHS/100213 Contractor Initials:
Page 2 of 4 Date: =26/



New Hampshire Department of Health and Human Services

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

2N
L . ' A\ \
27611 SO Yy
Date Brook Dupee g
Bureau Chief
Justin Johnson
F-32- 1Y ép/ %0(/‘
Date Name: /7
Title: £/~
Acknowledgement:
State of \Q\J Rhwe_, County of Relknap on Fhiviry 27,2014, before the

undersigned officer, personally appeared the persbn identified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Tt Ao NP,

Signature of Notary Public or Justice of the Peace

KATIE A. WALSH, Notary Public

§K'(k+‘l € A’ w(’u&% N @ My Commission Expires Feb. 9, 2015

Name and Title of Notary or Justice of the Peace

CA/DHHS/100213 Contractor Initials:
Page 3 of 4 Date: -1 '1



New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

3-7-19 J 5 . et
Date Name: .
Title: A5/ Sfet s beneraf

| 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:

St o RewHopmpon
Covtiy oF Belkangd

The Followitg document us Owialed (ng coded  before Mg 60 Febary 27,2014

by Tosma” Bl Tohosm,
«ﬂbm)o’{/\) , N;M-M\{ DO\\D\'(C
CA/DHHS/100213 Contractor Initials:
Page 4 of 4 KATIE A. WALSH, Notary Public Datez%- /4

My Commiscion Expires Feb. 9, 2015



New Hampshire Department of Health and Human Services

Exhibit A-Amendment 1

SCOPE OF SERVICES

The Department desires to amend the agreement with Justin Johnson for the purpose of
increasing the number of covert compliance investigative buys performed, at New Hampshire
Women, Infants, and Children (WIC) authorized food retailers, throughout the contract period.

1. Minimum Required Services

e The Contractor shall complete compliance buys at approximately twelve different
vendors, with an anticipated 2-5 buys per vendor, as directed by the WIC Program
Vendor

¢ The Contractor shall conduct the investigations within the timeframes set by the WIC
Program.

¢ The Contractor shall enter the assigned WIC authorized food retailer store(s) posing as
a WIC participant, personal representative or proxy, and not reveal that he/she is a
covert WIC compliance investigator.

¢ The Contractor shall document and submit mileage, to be reimbursed at the current
state of NH rate per mile.

e The Contractor shall document and submit weekly timesheets with food retailer store(s)
visited clearly documented, including transactions of all WIC food instruments.

¢ The Contractor shall complete a Vendor Investigation Report summarizing the events
that occurred during the compliance purchase immediately upon exiting the authorized
food retailer store(s).

¢ The Contractor shall donate purchased food to organizations determined by the WIC
Program.

¢ The Contractor shall document the distribution of the food purchased on the proper form.

e The Contractor shall be available by phone to provide testimony at Administrative
Hearings, if necessary.

Exhibit A — Scope of Services Contractor Initials

CU/DHHS/011414 Page 1 of 1 Date 222G /%



Exhibit B-1 (2014) - Amendment 1
Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Justin Johnson

Budget Request for: NH WIC Covert Compliance Investigator

(Name of RFP)

SFY 14 - date of G&C approval through Jun 30,
Budget Period: 2014

1. Total Salary/Wages $ 2,280.001 $ - $ 2,280.00

2. Employee Benefits $ K - $ -

3. Consultants $ - $ - $ -

4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - $ - $ -

6. Travel $ 720.00] % - $ 720.00

7. Occupancy $ - 13 - 13 -

8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ - 13 - 13 -
Subscriptions $ - 13 - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - 1% - $ -

10. Marketing/Communications $ k) - $ -

11._Staff Education and Training $ - 18 - 13 -

12._Subcontracts/Agreements $ - 13 - 19 -

13. Other (specific details mandatory): $ - $ - $ -

$ - |s - |s -

$ - |8 - |s -

$ - 18 - |S -

$ k) - |8 -

$ i K i K -
TOTAL _ $ 300000]$ - ]S 3,000.00]

Indirect As A Percent of Direct 0.0%

NH DHHS /

Exhibit B-1 - (2014) Amendment 1 Contractor Initials: ﬂ

October 2013 /7

Page 1 of 1

Date: -6 »/5/




Exhibit B-1 (2015) - Amendment 1
Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Justin Johnson

Budget Request for: NH WIC Covert Compliance Investigator
(Name of RFP)

Budget Period: SFY 15 - Jul 1, 2014 through Jun 30, 2015

1. Total Salary/Wages $ 2,280.00] $ - $ 2,280.00
2. Employee Benefits $ - |8 - |8$ -
3. Consultants $ - $ - $ -
4. Equipment: $ - 18 - 13 -
Rental $ - $ - $ -
Repair and Maintenance $ - 1S - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ -
Educational $ - $ - S -
Lab $ - 18 - 18 -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - 13 - $ -
6. Travel $ 720001 $ - $ 720.00
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - |8 - 3 -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - 13 - 13 -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ - $ - $ -
$ - 13 - |s -
$ - |8 -
$ - 19 - $ -
$ - |8 - $ -
$ - 1% - $ -
TOTAL $__ 3,000 $ - I $ 3,000.00 |
Indirect As A Percent of Direct 0.0%
NH DHHS
Exhibit B-1 - (2015) Amendment 1 Contractor Initials:
October 2013

Page 1 of 1 Date: 2206 -/ v




GEICO GOVERNMENT EMPLOYEES INSURANCE COMPANY

Washington DC VERIFICATION OF COVERAGE
(SEE BELOW UNDER CAUTIONARY NOTE)

INSURED Policy Number: (iiininhiihihd
Effective Date: 02-10-14

S AND JUSTIN JOHNSON Expiration Date: 02-10-15

PQ BOX 3952 Registered State:NEW HAMPSHIRE

CONCORD, NH 03302-3952

To whom it may concern:

This letter is to verify that we have issued the policyholder coverage under the above policy number for the dates indicated in the effec-
tive and expiration date fields for the vehicle listed. This should serve as proof that the below mentioned vehicle meets or exceeds the
financial responsibility requirement for your state.

This certificate of insurance is issued as a matter 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.

Vehicle Year: 2010
Make: FORD
Model: FOCUS SE
VIN:

COVERAGES LIMITS DEDUCTIBLES
BODILY INJURY LIABILITY $100, 000/%$300, 000

PROPERTY DAMAGE LIABILITY $25,000

MEDICAL PAYMENTS $1, 000

UNINSURED MOTORISTS $100, 000/%$300, 000

COMPREHENSIVE $1,000 DED
COLLISION $1,000 DED

x_ Lienholder Additional Insured Interested Party

H'

Additional Information:

Issued 02/21/2014

If you have any additional questions, please call 1-800-841-3000.

CAUTIONARY NOTE: THE CURRENT COVERAGES, LIMITS, AND DEDUCTIBLES MAY DIFFER FROM THE COVERAGES, LIMITS, AND DEDUCTIBLES IN EFFECT AT OTHER
TIMES DURING THE POLICY PERIOD. THIS VERIFICATION OF COVERAGE REFLECTS THE COVERAGES, LIMITS AND DEDUCTIBLES AS OF THE ISSUED DATE OF THIS
DOCUMENT WHICH IS SHOWN UNDER “ADDITIONAL INFORMATION” OR IF AN ISSUED DATE IS NOT SHOWN, THE DATE OF THIS FACSIMILE.

U-33-NH 08-11



JUSTIN JOHNSON

SO, L
commsiphiaat A wlighieamikisushase
EDUCATION: Bachelor of Science IT/Business Management
University of New England Manchester Community College

Teacher Education Conversion Program
New Hampshire Technical Institute

QUALIFICATIONS & SKILLS:

Inventory control

Product assembly, formation, mathematical calculations and measurements

Performed in the capacity of secondary supervisor when management was unavailable
Exceptional listening, interpersonal and time management skills

Leadership skills, ethics, and team building, including the supervision and training of employees
Ability to present material in an organized and straightforward method

Organized, highly motivated, and quick to adapt to new situations

Experience with MS Office Suite

Experience teaching and tutoring a variety of academic topics to students who have special needs
and challenging behaviors

Expertise in the instruction and reinforcement of lessons in physics, math, biology, and reading
Assisted special education and general education teachers as needed in and out of the classroom
environment using specialized intervention techniques

Modification and accommodations of educational plans

PROFESSIONAL EXPERIENCE:

Cool Things Press (November 2010 — Present)
Position: Production and Editorial Assistant
103 Blueberry Lane, Suite 39

Laconia, New Hampshire 03246

Concord High School (April 2008 — November 2010)
Position: Paraeducator

170 Warren Street

Concord, New Hampshire 03301

Self Employed (December 2007 — March 2008)
Position: Independent Insurance Salesperson

Pitco Frialator (June 1994 — August 2007)
Position: Sheet Metal Fabrication Mechanic 111
PO Box 501

Concord, New Hampshire 03301

PROFESSIONAL ASSOCIATIONS:

Phi Theta Kappa Honor Society




Client#: 65172 JUSTI

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 102014

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

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

PRODUCER _ SSNLACT Stacy Valcourt
Davis & Towle Walnut Hill, LLC PHONE Ext): 603 672-5155 | A%, Noj: 603-672-5154
27 State Route 101A EMikss. Stacy@davistowle.com
Amherst, NH 03031 INSURER(S) AFFORDING COVERAGE NAIC #
603 672-5155 INSURER A : Maine Mutual Group Insurance Co
INSURED Justin Johnson INSURER B :
INSURER C :
_ INSURER D :
O INSURERE :
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.

'ﬁi TYPE OF INSURANCE ﬁns%" wv%R POLICY NUMBER (ﬂgﬂgﬁ%) l:ﬂI'bISW) LIMITS
A | GENERAL LIABILITY BP0446654 06/25/2013| 06/25/2016/ EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR R R o ence) | $250,000
‘ CLAIMS-MADE @ OCCUR MED EXP (Any one person) | $5,000
| PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000

| Xleouer | [5B% [ Jioc §

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

Ea accident) $
ANY AUTO BODILY INJURY (Per person) |$
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- QOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. N
OFFICER/MEMBER EXCLUDED? I:I N/A E.L. EACH ACCIDENT §
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required}

CERTIFICATE HOLDER CANCELLATION
s . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Division of Public Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.
29 Hazen Dr
Concord, NH 03301-6504 AUTHORIZED REPRESENTATIVE

sl
“ T ©41988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5156030/M156029 SJv
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES N
29 HAZEN DRIVE, CONCORD, NH 03301-6527 Y .//N: SISO OF H
603-271-4546 ’1-800-852-33’45 Ext. 4546 SAAAY Eg}:]ut)-!;ga{nlsglg]gussgr:ﬁismmuban

Nicholas A. Toumpas Fax: 603-271-4779  TDD Access: 1-800-735-2964

Commissioner

José Thier Montero
Director

May 13, 2013

Y ,dﬁW\/
Her Excellency, Governor Margaret Wood Hassan / JD Z

and the Honorable Executive Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Population Health and Community Services, Healthy Eating and Physical Activity Section, Special Supplemental
Nutrition Program for Women, Infants, and Children, to enter into an agreement with Justin Johnson (Vendor
#24'7988 B001), PO Box 3952, Concord, NH 03302, in an amount not to exceed $6,500.00, to perform covert
compliance buys at New Hampshire Women, Infants, and Children authorized grocery stores, effective July 1,
2013 or date of Governor and Council approval, whichever is later, through June 30, 2015.

Funds are anticipated to be available in SFY 2014 and SFY 2015 upon the availability and continued
appropriation of funds in the future operating budget, with authority to adjust amounts within the price limitation
and amend the related terms of the contract without further approval from Governor and Executive Council.

05-95-90-901510-5260 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,
WOMEN, INFANTS, AND CHILDREN SUPPLEMENTAL NUTRITION PROGRAM.

Fiscal Year Class/Qbject Class Title Job Number Total Amount |
SFY 2014 102-500731 Contracts for Prog Svc 9000604 1 $3,250.00 |
SFY 2015 102-500731 Contracts for Prog Svc 90006041 $3,250.00
Total $6,500.00
EXPLANATION

Funds in this agreement will be used to hire a contractor to perform covert compliance buys at New
Hampshire Women, Infants, and Children Nutrition Program authorized food retailers. The New Hampshire
Women, Infants, and Children Nutrition Program provides supplemental nutritious food, nutrition education, and
related physical assessment and referral services to pregnant women, new mothers, infants, and preschool
children who are at risk due to nutritionally related medical conditions or poor diets.



Her Excellency, Margaret Wood Hassan
and the Honorable Executive Council

May 13, 2013

Page 2

The Women, Infants, and Children Program is federally regulated and requires the State to perform
random, covert compliance checks on at least 5% of the Program’s authorized food retailers who are considered
at high-risk for fraudulent activities. A compliance buyer poses as a participant and attempts to purchase foods
not approved by the program. The retailer is in violation of federal regulations if they allow the participant to
purchase non-approved program foods and/or charges for products not purchased by a participant. If the retailer
1s found to be in violation of federal regulations they may be fined or removed from the program.

The Women, Infants and Children Program is unable to comply with the federal requirements to
complete covert compliance checks without the assistance of an outside vendor. The Program is staffed by ten
employees, all of whom are known to most retailers participating in the Program. Contracting with an outside
source for this service ensures the anonymity of the compliance buyer.

Should Governor and Council not authorize this request the Women, Infants, and Children Program will
not meet the mandatory federal requirement of investigating 5% of the high-risk food retailers authorized on the
Women, Infants, and Children Program.

Justin Johnson was selected for this project through a competitive bid process. The Request for
Application was posted on the Department of Health and Human Services web site February 22, 2013,

In response to the Request for Application to perform covert compliance buys at New Hampshire
Women, Infants, and Children Program authorized food retailer, two applicants responded and were interviewed
by two Department of Health and Human Services reviewers. Both of the reviewers have significant years of
experience developing and managing agreements with Women, Infant, and Children Program vendors.
Applicants were questioned about their work experience in program compliance, communication skills, and
flexible work schedule. The highest scoring applicant was selected to contract for these services. The Request
for Application scoring summary is attached.

These services were not contracted previously with Mr. Johnson.
The following performance measures will be used to measure the effectiveness of the agreement.

e Conduct compliance buys within 30 days of being issued each round of buys by the Women,
Infants, and Children Program.

e Document and submit weekly timesheets with grocery store(s) visited and food purchase
information by the 20th of each month.

Area served: Statewide.

Source of Funds: 100% Federal Funds from United States Department of Agriculture.



Her Excellency, Margaret Wood Hassan
and the Honorable Executive Council
May 13,2013
Page 3
In the event that the Federal Funds become no longer available, General Funds will not be requested to

support this program.

Respectfully submitted,

c2Z..

José Thier Montero, MD
Director

Approved by:'\\(:'wwn /

Nicholas A. Toump
Commissioner

JITM/MM/Ir

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 1/09)

Subject: WIC Covert Compliance Investigator
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3 Contractor Name 1.4  Contractor Address
Justin Johnson PO Box 3952
Concord, NH 03302
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8 Price Limitation
Number

603-717-4353 010-090-5260-102-500731 June 30, 2015 $6.500
1.9 Contracting Officer for State Agency 1.10  State Agency Telephone Number
Lisa Bujno, MSN, APRN, Bureau Chief 603-271-4546
1.11 Congractor Signat 1.12  Name and Title of Contractor Signatory

%‘A—’“ lustin Johnson

1.13 Acknowledgement: State of NR | County of De\Knage

Aodil B.20\3

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowiedged that s/he executed this document in the capacity indicated in block

1.12.

blic or Justice of the Peace

iseal] \Téfcmw\)

mll Signature of Notary

ANE
1.13.2 Name aﬂﬁmﬁ%?Justice of the Peace

tate of New Hampshire
hsn aCommssmn Expires
June 20. 2017

1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory

ngcv .,Ze__— Lisa Bujno, MSN< APRN, Bureau Chief

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution)
CPRENN A~
. . .27 20/
By: Veanne P HCwn chr  Alarne, On: A >

1.18 Approval by the Governor and Executive Council

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

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

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

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

7. PERSONNEL.

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

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

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

Contractor Initials: qg
Date: Hoys- 8



8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14, INSURANCE.

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

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

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

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

Contractor Initials:
Date: 2(; /s ‘/2



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

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 1o secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation Jaws in connection with the performance of the
Services under this Agreement.

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials: l
Date: fg ’_



NH Department of Health and Human Services

Exhibit A

Scope of Services

NH WIC Covert Compliance Investigator

CONTRACT PERIOD: Date of Governor & Council Approval through June 30, 2015

CONTRACTOR NAME: Justin Johnson
ADDRESS: PO Box 3952, Concord, NH 03302

TELEPHONE: 603-717-4353

The Contractor shall: perform covert compliance investigative buys on NH WIC authorized food retailers. All

investigative services required to monitor food retailers for program compliance shall be carried out by the Contractor
in cooperation with, and with the approval of, the Division of Public Health Services (DPHS), Healthy Eating and
Physical Activity Section, WIC Nutrition Program.

The Contractor shall provide the following services:

1.

2.

Conduct the investigations within the timeframes set by the WIC Program.

Enter the assigned WIC authorized food retailer store(s) posing as a WIC participant, personal representative or
proxy, and not reveal that he/she is a covert WIC compliance investigator.

Document and submit mileage, to be reimbursed at the current state of NH rate per mile.

‘Document and submit weekly timesheets with food retailer store(s) visited clearly documented, including

transactions of all WIC food instruments.

Complete a Vendor Investigation Report summarizing the events that occurred during the compliance purchase
immediately upon exiting the authorized food retailer store(s).

Donate purchased food to organizations determined by the WIC Program.
Document the distribution of the food purchased on the proper form.

Investigator(s) will make him/herself available by phone to provide testimony at Administrative Hearings, if
necessary.

Contractor Initials: (‘Z Q
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NH Department of Health and Human Services

Exhibit B

Purchase of Services
Contract Price

NH WIC Covert Compliance Investigator

CONTRACT PERIOD: Date of Governor & Council Approval through June 30, 2015

CONTRACTOR NAME: Justin Johnson
ADDRESS: PO Box 3952, Concord, NH 03302
TELEPHONE: 603-717-4353
Vendor #247988-B001 Job #90006041 Appropriation #010-090-5260-102-50073 1

1. The total amount of all payments made to the Contractor for cost and expenses incurred in the performance of the
services during the period of the contract shall not exceed:

$6,500 for covert compliance investigative buys, funded from 100% federal funds from the United States
Department of Agriculture (USDA), Food & Nutrition Service CFDA #10.557.

TOTAL: $6,500
2. The Contractor agrees to use and apply all contract funds from the State for direct salary and travel expense related
to the Services, as detailed in the attached budgets. The Contractor agrees not to use or apply such funds for capital

additions or improvements, entertainment costs, or any other costs not approved by the State.

Contract Budget

320 Hours @ hourly rate at $15.00 per hour $4,920
Travel Costs $1,398
Supplies 3 182

3. Invoices shall be submitted by the Contractor to the State in a form satisfactory to the State for each of the Service
category budgets. Said invoices shall be submitted within twenty (20) working days following the end of the
month during which the contract activities were completed, and the final invoice shall be due to the State no later
than sixty (60) days after the contract Completion Date. Said invoice shall contain a description of all allowable
costs and expenses incurred by the Contractor during the contract period.

4. Payment will be made by the State agency subsequent to approval of the submitted invoice and if sufficient funds
are available in the Service category budget line items submitted by the Contractor to cover the costs and expenses
incurred in the performances of the services.

5. The Contractor may amend the contract budget for any Service category through line item increases, decreases, or
the creation of new line items provided these amendments do not exceed the contract price for that particular
Service category. Such amendments shall only be made upon written request to and written approval by the State.
Budget revisions will not be accepted after June 20" of each contract year.

n 2 ?
.. i
-Contractor Initials: /
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Exhibit C
Special Provisions

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

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

3. Time and Manner of Determination: Eligibility determinations shall be made and remade at such times as are
prescribed by the Department.

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

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

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

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

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Agreement, nothing
contained shall be deemed to obligate or require the Department to purchase Services hereunder at a rate which
reimburses the Contractor in excess of the Contractor’s Costs, at a rate which exceeds the amounts reasonable and
necessary to assure the quality of such Service, or at a rate which exceeds the rate charged by the Contractor to
ineligible individuals or other third party fundors for such service. 1f at any time during the term of this Agreement
or after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder to reimburse items of expense other than such Costs, or has received payment in excess
of such Costs or in excess of such rates charged by the Contractor to ineligible individuals or other third party
fundors, the Department may elect to:

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

82 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
Costs;

Contractor Initials: 707@_
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9.

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

Records: Maintenance, Retention, Audit, Disclosure, and Confidentiality:

Maintenance of Records: In addition to the eligibility records specified above, the Provider covenants and agrees
to maintain the following records during the Program Period:

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

9.2 Statistical Records: Program statistical and enrollment, attendance, or visit records for each recipient
of Services during the Program Period, which records shall include all records of application and eligibility
(including all forms required to determine eligibility for each recipient).

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

10. Audit: Contractor shall submit an annual audit to the Department within mine months after the close of the agency

fiscal year. It is recommended that the report be prepared in accordance with the provision of Office of
Management and Budget Circular A-133, “Audits of States, Local Governments, and Non Profit Organizations™
and the provisions of Standards for Audit of Governmental Organizations, Programs, Activities and Functions,
issued by the US General Accounting Office (GAO standards) as they pertain to financial compliance audits. The
Contractor shall deliver to the State, at the address set forth in Section 1.2 of these General Provisions, an
independent audit performed by a Certified Public Accountant, of the Contractor, including the funds received
under this Agreement.

10.!1 Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts.

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

. Confidentiality of Records: All information, reports, and records maintained hereunder or collected in

connection with the performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor. provided however, that pursuant to state laws and the regulations of the Department regarding the
use and disclosure of such information, disclosure may be made to public officials administration of the services
and the Contract; and provided further, that the use or disclosure by any party of any information concemning a
recipient for any purpose not directed connected with the administration of the Department or the Contractor’s
responsibilities with respect to purchased services hereunder is prohibited except on written consent of the
recipient, his attorney or guardian. Notwithstanding anything to the contrary contained herein, the covenants and
conditions contained in the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Contractor Initials: Q 4
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12.

13.

14.

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

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

12.2 Final Report: A final report shall be submitted within sixty (60) days after the end of the term of this
Contract. The Final Report shall be in a form satisfactory to the Department and shall contain a summary
statement of progress toward goals and objectives stated in the Proposal and other information required by the
Department.

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

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

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

. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities for providing

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

Contractor Initials: 922
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16. Insurance: Select either (1) or (2) below:

As referenced in the Request for Proposal. Comprehensive General Liability Insurance Acknowledgement Form, the
Insurance requirement checked under this section is applicable to this contract:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work with the
State does not exceed $500,000, per RSA 21-1:13, X1V, (Supp. 2006): The general liability insurance requirements of
standard state contracts for contractors that qualify for nonprofit status under section 501(c)3) of the Intemal Revenue
Code and whose annual gross amount of contract work with the state does not exceed $500,000, is comprehensive
general liability insurance in amounts of not less than $1,000,000 per claim or occurrence and $2,000,000 in the
aggregate. These amounts may NOT be modified.

O (1) The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500,000.

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp. 2006),
Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor shall, at its sole
expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain and maintain in force,
both for the benefits of the State, the following insurance: comprehensive general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not less than $250,000 per claim and $2,000,000 per incident
or occurrence. These amounts MAY be modified if the State of NH determines contract activities are a risk of lower
liability.

X (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV
(Supp. 2006).

The State of New Hampshire determined that the contract activities are of a low risk of liability, and the parties waive
the requirement of paragraph 14 of the P-37 in that the contractor provide insurance in the amount of $2 million per
incident and instead, accept the insurance provided by contractor in the amount of $500,000 per incident.

17. Remewal: This competitively procured Agreement contains the option to extend the Agreement for two (2)
additional two (2) year agreements contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Council.

Contractor Initials:
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NH Department of Health and Human Services
Standard Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-51-5160 of the Drug-Free Workplace Act
of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). the January 31, 1989 regulations were amended
and published as Part lI of the May 25, 1990 Federal Register (pages 21681-21691), and require certification by
grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will maintain a drug-free
workplace. Section 3017.630 of the regulation provides that a grantee (and by inference, sub-grantees and sub-
contractors) that is a State may elect to make one certification to the Department in each federal fiscal year in lieu of
certificates for each grant during the federal fiscal year covered by the certification. The certification set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False certification or
violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using this form should send it to:

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

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

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

(b) Establishing an ongoing drug-free awareness program to inform employee’s about:

(1) The dangers of drug abuse in the workplace;
(2) The grantee’s policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

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

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment

under the grant, the employee will:
Contractor Initials: 9!2
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SPECIAL PROVISIONS - DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

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

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

Contractor Initials: Q éz
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(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days afler such conviction;

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

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

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

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

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation of
paragraphs (a). (b). (c). (d), (¢). and (f).

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

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

Check O if there are workplaces on file that are not identified here.
Justin Johnson From: Date of G&C Approval To: June 30, 2015
Contractor Name Period Covered by this Certification

J IJ_?T/M L A ASo N

Name and Title of Authorized Contractor Representative

/ /c%/we\ o-157/3

Géntractor Rgp(esentatlve Signature Date

Contractor Initials: ’2 '{é
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NH Department of Health and Human Services
Standard Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section 319
of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 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 following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

Contract Period: Date of G&C Approval through June 30, 2013

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

)

3)

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

If any funds, other than Federal appropriated funds, have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor), the undersigned
shall complete and submit Standard Form LLL, “Disclosure Form to Report Lobbying”, in accordance with its
instructions, attached and identified as Standard Exhibit E-1.

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

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

' Josrn Johmow
Contractor Signature Contractor’s Representative Title

Jousry Johwsen Y-/s5 -3

Contractor Name Date

Contractor Initials:
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NH Department of Health and Human Services

Standard Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS

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

Instructions for Certification

By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. 1f necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Department of Health and Human Services’ (DHHS) determination whether to enter into this
transaction. However, failure of the prospective primary participant to furnish a certification or an explanation
shall disqualify such person from participation in this transaction.

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

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

The terms ‘‘covered transaction,” ‘“‘debarred.” “suspended,” “ineligible,” “lower tier covered transition,”
“participant,” “person,” “primary covered transaction.” “principal.” “proposal.” and “voluntary excluded,” as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rule
implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower
tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the
covered transaction, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant may, but is
not required to, check the Nonprocurement List (of excluded parties)

Standard Exhibits A - H Contractor Initials: Q:;
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a participant
is not required to exceed that which is normally possessed by a prudent person in the ordinary course of
business dealings.

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

PRIMARY COVERED TRANSACTIONS
1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

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

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

property;

c. are not presently indicted for otherwise criminally or civilly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;
and

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

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

Lower Tier Covered Transactions
By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined
in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

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

(b) where the prospective lower tier participant is unable to certify to any of the above, such prospective
participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include
this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion —
Lower Tier Covered Transactions,” without modification in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

jmt}\_ Q/é./z,,—\ Jusrin Jadwsan

Céntractor ngnature Contractor’s Representative Title
Tusren Joduson 4-15 -/7
Contractor Name Date

Standard Exhibits A - H Contractor Initials: ;222
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NH Department of Health and Human Services
Standard Exhibit G

CERTIFICATION REGARDING THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The contractor identified in Section |.3 of the General Provisions agrees by signature of the Contractor’s representative
as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following certification:

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

Am 44% Josrn JohnSor

Coy(ractor Slgna re Contractor’s Representative Title
Tosrin Johpsow < - S5~/
Contractor Name Date

Standard Exhibits A - H Contractor Initials: 42
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NH Department of Health and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

/cwm %AM | Jusrin Johuson

ontractor Signature Contractor’s Representative Title
Josz~ Jodwsew A4/ 3
Contractor Name Date

Standard Exhibits A - H Contractor Initials: ‘%2
S/
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JUSTIN JOHNSON

SOl )
canmmiphissshinpuiisuiantd whighdmmiviisushases

EDUCATION: Bachelor of Science IT/Business Management

University of New England Manchester Community College

Teacher Education Conversion Program
New Hampshire Technical Institute

QUALIFICATIONS & SKILLS:

Inventory control

Product assembly, formation, mathematical calculations and measurements

Performed in the capacity of secondary supervisor when management was unavailable
Exceptional listening, interpersonal and time management skills

Leadership skills, ethics, and team building, including the supervision and training of employees
Ability to present material in an organized and straightforward method

Organized, highly motivated, and quick to adapt to new situations

Experience with MS Office Suite

Experience teaching and tutoring a variety of academic topics to students who have special needs
and challenging behaviors

Expertise in the instruction and reinforcement of lessons in physics, math, biology, and reading
Assisted special education and general education teachers as needed in and out of the classroom
environment using specialized intervention techniques

Modification and accommodations of educational plans

PROFESSIONAL EXPERIENCE:

Cool Things Press (November 2010 — Present)
Position: Production and Editorial Assistant
103 Blueberry Lane, Suite 39

Laconia, New Hampshire 03246

Concord High School (April 2008 — November 2010)
Position: Paraeducator

170 Warren Street

Concord, New Hampshire 03301

Self Employed (December 2007 — March 2008)
Position: Independent Insurance Salesperson

Pitco Frialator (June 1994 — August 2007)
Position: Sheet Metal Fabrication Mechanic 111
PO Box 501

Concord, New Hampshire 03301

PROFESSIONAL ASSOCIATIONS:

Phi Theta Kappa Honor Society




Client#: 65172 JUSTIM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE a0t

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

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

PRODUCER ] Cﬂ.ﬁ?c" Donald P Carper lll
Davis & Towle Walnut Hill, LLC RN, £x): 603 672-5155 [ I5% noj: 603-672-5154
27 State Route 101A Somkss. Dearper@davistowle.com
Ambherst, NH 03031 INSURER(S) AFFORDING COVERAGE NAIC #
603 672-5155 INSURER A : Maine Mutual Group Insurance Co
INSURED INSURER B :
Justin Johnson
INSURER € :
TDuvniliie
INSURER D :
CounmmiEiintdo
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW 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.

NSR [ADDLISUB POLICY LICY EXP
LTR TYPE OF INSURANCE e POLICY NUMBER (MRDON YY) |(MWDBIATY) LIMTS
A | GENERAL LABILITY TBD 06/25/2013| 06/25/2014| EACH OCCURRENCE $500,000
X| COMMERCIAL GENERAL LIABILITY PR S e e | 550,000
CLAIMS-MADE E)ﬂ OCCUR MED EXP {Any one person) | 35,000
. PERSONAL & ADV INJURY | $500,000
GENERAL AGGREGATE $1,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $1,000,000
X| poLicy | ES% Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
el | (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
[~ ALL OWNED SCHEDULED y
AUTOS UTOS BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LlAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE A IDENT
OFFICERMEMBER EXCLUDED? |:| NIA EL. EACH ACCIDE s
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| §
If yes, doscribe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION
Lo Public SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Division of Public THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Health Services ACCORDANCE WITH THE POLICY PROVISIONS.
29 Hazen Dr
Concord, NH 03301-6504 AUTHORIZED REPRESENTATIVE
elagul e
(<4 © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD

#5143528/M143527 SJv



GEICO GOVERNMENT EMPLOYEES INSURANCE COMPANY

Washington DC VERIFICATION OF COVERAGE
(SEE BELOW UNDER CAUTIONARY NOTE)

INSURRD Policy Number: 4124453673
Effoctive Date: 02-10-13

BERECRpdANE- JUSTIN JOHNSON Expiration Date: 02-10-14

K a0 Registared State:NEw HAMPSHIRE

CEERRRD it OGRS S

To whom it may concern:

This lettar is to verify that we have issued the policyholder coverage under the above policy number for the dates indicated in the effec-
tive and expiration dato fields for the vehicle listed. This should serve as proof that the below mentioned vehicle meets or exceeds the
financiel responsibility requirement for your state.

This certificate of insurance is issued as a matter 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.

Vehicle Year: 1996

Make: HONDA

Model: ACCORD EX

VIN: IHGCD7156TA029913

COVERAGES LIMITS DEDUCTIBLES

BODILY INJURY LIABILITY $100,000/$300, 000
PROPERTY DAMAGE LIABILITY $25,000
MEDICAL PAYMENTS $1,000
UNINSURED MOTORISTS $100,000/$300,000

COMPREHENSIVE $1,000 DED
COLLISION $1,000 DED

— Lisnholder Additionsl Insured Interested Party

Additional Information:

Issued 03/10/2013

If you havs any additional questions, please call 1-800-841-3000.

CAUTIONARY NOTE: THE CURRENT COVERAGES, LIMITS, AND DEDUCTIBLES MAY DIFFER FROM THE COVERAGES, LIMITS, AND DEDUCTIBLES IN EFFECT AT OTHER
TIMES DURING THE POLICY PERIOD. THIS VERIFICATION OF COVERAGE REFLECTS THE COVERAGES, LIMITS AND DEDUCTIBLES AS OF THE ISSUED DATE OF THIS
DOCUMENT WHICH I5 SHOWN UNDER “ADDITIONAL INFORMATION” OR IF AN ISSUED DATE IS NOT SHOWN, THE DATE OF THIS FACSIMILE.

U-33-NH 08-11



New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name:

Justin Johnson

Budget Request for: NH WIC Covert Compliance Investigator
(Name of RFP)

Budget Period:

Total Salary/Wages .

July 1, 2013 through June 30, 2014

2,460.00

2,460.00

Employee Benefits

Consultants

bl B P

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

o

Travel

~N

Occupancy

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

Software

10.

Marketing/Communications

11.

Staff Education and Training

12.

Subcontracts/Agreements

13.

Other (specific details mandatory):

TOTAL

|| r|r|en|nn|n|r|n ||| |n|n|n|pn|n|n|xn|en|n|n|n]|n|n|on|nln|n|n|en

3,250.00

ller|nnlaalnlmn|aln|alnla|a|n|n|a|an|a ||l |anlanln|n | alanlan|anlxnln

)
N R |n|n|n|n|n | |n N n|n|n|en|n|wn|n|n|n|n|en|n|n|B|n|n|n|n]en

3,250.00




New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name:

Budget Request for:

Budget Period:

Total Salary/Wages

Justin Johnson

NH WIC Covert Compliance Investigator

(Name of RFP)

July 1, 2014 through June 30, 2015

2,460.00

Employee Benefits

halidind b

Consultants

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

Travel

N

Occupancy

Current Expenses

Telephone

Postgge

Subscriptions

Audit and Legal

Insurance

Board Expenses

9.

Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

TOTAL

L7 R R R R R A R Re A R ] R d R Ry R ] R ] R Y Ry R Y R R Y R R R Y 20 R Y Ry R R R R Y Y

3,250.00

|| RN R | RN RN |A|en| NN | AR | R | en|en|en|en|en|en|B|n|en || en|n|n|n|en|en |

'
N RN 6n| | R | R R || R |h| R n || R | |R| xR |R|R|n | |R|r|n|n|n | |em
[

3,250.00




