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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: |1-800-735-2964
Putricia M. Tilley www.dhhs.nh.gov
Director
May 20, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
' REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Vital Delivery Solutions, LLC d/b/a Green Mountain
Messenger, Inc. (VC#360003), Williston, VT, for emergency courier services, by exercising a
contract renewal option by increasing the price limitation by $174,000 from $750,000 to $924,000
and by extending the completion date from June 30, 2022 to June 30, 2024, effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on April 8, 2020, ltem #9, as
amended with Governor approval on August 19, 2020, and presented to the Executive Council
on ‘September 11, 2020 (Informational Item #C), as amended with Governor approval on
December 28, 2020, and presented to the Executive Council on January 22, 2021 (Informational
item #l), and most recently amended with Governor approval on June 07, 2021, and presented
to the Executive Council on June 30, 2021(Informational item #M). )

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue statewide emergency courier services. The
Contractor ensures the timely, safe and prompt delivery of laboratory supplies; samples and
clinical specimens; and/or environmental samples to or from authorized submitters and the Public
Health Laboratories, or from one designated site to another as approved by the Public Health
Laboratories. The Contractor provides same day delivery of specimens, samples and laboratory
supplies to and from submitters.

The Department moenitors contracted services to ensure the timely provision of services
and that the Contractor continues to be available 24 hours per day, 7 days per week.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services, |
available funding, agreement of the parties and Governor and Council approval. The Department

The Department of Health and Human Services’ Mission is o Join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorabte Council
Page 2 of 2

is exercising its option to renew services for two (2) of the two (2) years and nine (9) months
available. :

Should the Governor not authorize this request, the Department's ability to perform
laboratory testing without courier services during emergencies would be severely limited, which
could result in increased public health risk for New Hampshire residents.

Area served; Statewide

Source of Federal Funds: Assistance Listing Number (ALN) #93.323, FAIN
NUSOCKO00052; ALN #93.070, FAIN # NUBSEH001327; ALN 93.136, FAIN # NU17CE924984

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

Respectfully submitted,

DoctuSigned by:

A &. {,zw«.;ln,

24BABITEDBEB4BS...

Lori A. Shibinette
Commissioner



05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC

HEALTH CRISIS RESPONSE

State Class/ | Class ) Increased
Fiscal ... . |Job Number Current Budget {Decreased) Revised Budget
Account| Title
Year Amount
_ Contract
102- s for
2020 500731 |Program 90027027 $100,000 $0] $100,000
Svc
Contract
102- s for
2021 o007 Program 90027027 $50,000} $0| $50,000
| sw '
Contract
102- s for
2022 500731 | Program 90027027 30| 30 $0
Svc
Subtotal $150,000 $0 £150,000

0-5-95-90-903010-1 835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS;
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH LABORATORIES, NH ELC

State Class/ | Class . Increased .
Fiscal . Job Number Current Budget (Decreased) Revised Budget
Account}f Title
Year Amount
Contract
102- s for p
2021 500731 |Program 90183520 $150,000 $0 $150,000]
Sve
Subtotal $150,000 30 $150,000

05-95-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS;
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH LABORATQRIES, ELC CARES COVID-

19
State Class / -Class Increased
Fiscal . Job Number Current Budget (Decreased) Revised Budget
Account]| Title
Year Amount
Contract
102- s for
2021 500731 |Program 90183518 $150,000 $0 $150,000]
Sve
Contract
102- s for
2022 500731 | Program 90183538 $300,000 $0 $300,000]
Sve
Subtotal $450,000 30 $450,000




05-95-90-903010-8280, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC
HEALTH, BUREAU OF LABORATORY SERVICES, BIOMONITORING GRANT

State cl i Class Increased
Fiscal ass a Job Number| Current Budget (Decreased) Revised Budget
Account| Title
Year Amount
102- Contract
2023 s for 90082801 $0 $$20,000 $ $20,000]
500731
* |Prog Swv¢
102- Contract| L
2024 s for 90082801 $0] $ $20,000 $ $20,000
500731
Prog Svc
Subtotal 350 $£40,000 $40,000

05-95-90-903010-1835, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC
HEALTH, BUREAU OF LABORATORY SERVICES, NH ELC

State Class /| Class Increased
Fiscal . Job Number Current Budget (Decreased) Revised Budget
Account| Title
Year Amount -
102- Contract
2023 s for 90183506 30 $$130,000 $ $130,000]
500731
Prog Svc
Subtotal $0 $130,000 $130,000

05-95-90-902010-50400000HEALTH AND SOCIAL SERVICES, DEPT QF HEALTH AND HUMAN SVS, HHS;
DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, OD2A GRANT 100% FEDERAL

FUNDS
State class / | Class Increased
Fiscal . Job Number, Current Budget (Decreased) Revised Budget
Account| Title
Year Amount
103. | Contract _ '
2023 s for 90050406 $0 $2,000 $2,000]
500731
Prog Svc
102- Contract
2024 s for 980050406 50 $2,000 $2,000
500731
Prog Svc
Subtotal $0 $4,000 $4,000
Totfal $750,000 $174,000 $924,000
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Emergent Courier Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and Vital Delivery
Solutions, LLC d/b/a Green Mountain Messenger Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 8, 2020, Item #9, as amended with Governor approval on August 19, 2020, and presented to the
Executive Council on September 11, 2020 (Informational Item # C), as amended with Governor approval
on December 28, 2020, and presented to the Executive Council on January 22, 2021 (Informational ltem
# 1}. and most recently amended with Governor approval on June 07, 2021 and presented to the Executive
Council on June 30, 2021(Informational item #M). The Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$924,000
3. Modify Exhibit B, Scope of Services, Subsection 1.6, by adding Paragraph 1.6.6, to read:

1.6.6. Ensure pick-ups occur in an efficient manner by picking up samples starting from the
furthest pickup point from the Contractor's facility in Londonderry and make additional
pickups, as needed, en route to Public Health Laboratories.

4. Modify Exhibit C, Payment Terms by replacing in its entirety with Exhibit C, Payment Terms
Amendment #1, which is attached hereto and incorporated by reference herein.

DS
[ Mk
Vital Delivery Solutions, LLC Contractor Initials

5/17
5$8-2020-DPHS-13-COURI-01-A04 Page 10f3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/17/2022 | P M. They
Date Name: Ta M. Titley

Title: pirector

Vita! Delivery Solutions, LLC d/b/a Green Mountain
Messenger Inc.

DocuSignad by:
5/17/2022 Malt konlows
Date ame? oz lowsk1

Title: ceo

0s
_ ‘ Ml
Vital Delivery Solutions, LLC Contractor Initials

$S-2020-DPHS-13-COURI-01-A04 Page 2 of 3 Date 5/17/2022
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/20/2022 ‘?"h‘-j"" Buanrino
Date ame’ Guarino

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
: Title:

o3
| | Mk
Vital Delivery Solutions, LLC Contractor Initials

) 71772022
$5-2020-DPHS-13-COURI-01-A04 Page 30f 3 Dale5 /2
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

Payment Terms

1. This Agreement is funded by 100% Federal Funds:

1.1.

1.2.

1.3.

1.4,

16%, Federal Funding, Public Health Crisis Response Grant, as
awarded on July 1, 2021 from the Centers for Disease Control, CFDA
#93.354, FAIN # NU90TP922106.

79% Epidemiclogy and Laboratory Capacity for Infectious Diseases
(ELC), as awarded on July 10, 2019, from the Centers for Disease
Control, CFDA 93.323, FAIN #NU50CKO000522.

4% Biomonitoring New Hamsphire Program, as awarded on October 15,
2019 from the Centers for Disease Control CFDA 93.070, FAIN
#NUBBEH001327.

1% New Hampshire Overdoes Data to Action Program Grant, as awared
on February 25, 2020, from the Centers for Disease Control CFDA
93.136, FAIN # NU17CE924984.

2. Forthe purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.0 et seq.
2.2. The de minimis Indirect Cost Rate of 10% applies in accordance with 2

CFR §200.414.

3. Payment shall be on a cost reimbursement and paid according to the below

‘rates:
Route # Hospitals Length  Lab [?ellvery Daily Cqst
. . Time Mon-Fri
South 5 4 Hours 12:15PM $150
East 6 6 Hours 12:05PM $215
' . Length ¢ Lab Delivery |Saturday and
Route. # Hospitals ! Time Sunday Cost
South 5 4 Hours 12:15PM $175
East 6 6 Hours 12:.05PM $240
Rate Miles Cost
Base Rate First 20 Miles $30
Per Mile > 20 Miles $1.50
*$25 Minimum outside normal business hour charge charge or 30% o
—

Vital Delivery Solutions, LLC

$5-2020-DPHS-13-COURI-01-A04

Rev. 01/08/19

Exhibit C = Amendment #4

Page 1 of 3

Contractor lnitiarsL

5/17/2022
Date
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

10.

11.

12.

The Contractor shali submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to. Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

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

The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting.
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ‘

Audits
12.1. The Contractor is required to submit an annual audit to the Depargr;nent

if any of the following conditions exist: _ [ Mk
Contractor Initials

Vital Delivery Solutions, LLC Exhibit C - Amendment #4

$85-2020-DPHS-13-COURI-01-A04 Page 2'of 3 Da

e 5/17/2022

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

12.4. 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.

DS
Vital Delivery Solutions, LLC Exhibit C — Amendment #4 Contractor Initials[;
§85-2020-0PHS-13-COURI-01-A04 © Page3of3 Date 5/17/2022

Rev. 01/08/19
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that VITAL DELIVERY SOLUTIONS
LLLC is a Delaware Limited Liability Company registered Lo transact business in New Hampshire on January 08, 2021. [ further
certify that all fees and documents required by the Seccretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 859818
Certificate Number: 0005776303

IN TESTIMONY WHEREOF,
1 hereto sct my hand and cause to be aflixed

the Scal of the State of New Hampshire,
this 12th day of May A.D. 2022,

David M. Scanlan

Secrctary of State
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CERTIFICATE OF AUTHORITY

i, David Schneider {(Manager) hereby certify that:
{Name of the elected Officer of the Corporation/LLC canrort be contract signatory’

1. I am a duly elected Clerk/Secretary/Officer of Vital Delivery Solutions LLC, dba Green Mountain Messenger.
{Carporation/LLC Name}

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 12th, 2022, at which a quorum of the Directors/shareholders were present and voting.
(Date}

VOTED: That Matt Kozlowski, Chief Executive Officer & Manager
(tName and Title of Contract Signatory)

is duly authorized on behalf of Vital Delivery Solutions LLC to enter into contracts or agreements with the State
{Name of Corporation/ LLC;

of New Hampshire and any of its agencies or depantments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further cenrtify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s}) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 05/12/2022 d /M\

Signature of Elected Officer
Name: David Schneider
Title: Manager

Rev. 03/24/20
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——
ACORDr
——

CERTIFICATE OF LIABILITY INSURANCE

VITADEL-01 - MKAVANAGH

DATE (MM/DD/YYYY)
501712022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE 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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies rmay require an endorsement. A statement on
-this certificate does not confor rlghts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hickok & Boardman Insurance Group
346 Shelburne Rd

Burlington, VT 05401

CHZIN!TACT Melissa Kavanagh

(AIC. o, exy (802) 383-1621
EMAL .. mkavanagh@hbinsurance.com

[FA% nep(802) 658-0541

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Acadia Insurance Company 31325
INSURED msurer B : Arch Insurance Company 11150
Green Mountain Messenger INSURER €
54 Echo Place, Sulite 1 INSURER O :
Williston, VT 05485
INSURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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.

INSR [ADDLISUBR
INSD | WvD

SR TYPE OF INSURANCE POLICY NUMBER e | (et LIMITS
A | X [ COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-mape IX] OCCUR CPA 5392417-12 71112021 | 7172022 | DAMISRIQRENTED o I3 300,000
— MED EXP (Any one person) 3 10,000
_— PERSONAL & ADV INJURY _ | $ 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| POUCY E & Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | auTOMOBILE LiABILITY . C{Eo”s'NEDl,S'NGLE -, 1,000,000
L ANY AUTO CAA5392418-12 72021 T/1/2022 | BODILY WUURY (Par person) | §
- RS onLY 7 st | BODILY INJURY (Par accident) | §
I O I 0 o
3
A | X |umereriatus | X | occur EACH OCCLRRENCE $ 3,000,000
EXCESS LIAD CLAIMS-MADE CUAS5441301-11 71112021 112022 AGGREGATE s 3,000,000
oeo | | meteations 0 $
B [nemgmsarnaey X[ Fume | [
ANY PROPRIETOR/PARTNER/EXECUTIVE [t ZAWCI9383505 10112021 | 10M/2022 | | oo accipent s 1,000,000
Fﬂ%ﬁ&ﬁﬁ"ﬁ j Eerne? e E.L. DISEASE - EA EMPLOYEH § 1,000,000
! yos, describe = -
::Euggmmgu OF QPERATQNS below E.L DISEASE . POLICY LIMIT | § 1,000,000
A |Motor Truck Cargo CIM 5310790 71172021 | 7112022 [Single Conveyance 100,000
A |Motor Truck Cargo CIM 5310790 71112021 711/2022 (Catastrophe Limit 500,000

DESCRIPTION OF OPERATIONS [ LOCATIONS ! VEHICLES {ACCRD 101, Additional Remarks Schadule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Departmant of Health and Human Sorvices
129 Pleasant Streot

Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

4.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Pairicia M. Tiiley ' m.dhhg.nh_gov

[aterim Directer

June 7, 2021

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

State House )

Concord, New Hampshire 03301

INFORMATIONAL ITER

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-
extended by Executive Orders 2020-05, 2020-08, 202009, 2020-10, 2020-14, 2020-15, 20

M

04 as
20-16,

2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
2021-05, 2021-06, 2021-08, and 2021-10, Governor Sununu authorized the Department of Health
and Human Services, Division of Public Health Services, to enter into a Sole Source amendment
to an existing contract with Vital Delivery Solutions, LLC d/b/a Green Mountain Messenger, inc.,
(VC# 360003), Williston, VT for continued emergent courier services, by exercising a relnewal
option by increasing the price limitation by $300,000 from $450,000 to $750,000 and by extending

the completion date from June 30, 2021 to June 30, 2022. 100% Federal Funds.

The original contract was approved by Governor and Council on April 8, 2020, item #9, as
amended and approved by the Governor on August 19, 2020; and submitted to the Governor and
Executive Council on September 11, 2020 as Informational item C, as amended and approved
by the Governor on December 28, 2020; and submitted to the Governor and Executive Council

on January 22, 2021 as Informational Item |.

Funds are anticipated to be-available in State Fiscal Year 2022, upon the availabililty and

continued appropriation of funds in the future operating budget, with the authority to adjust budget

line items within the price limitation through the Budget Office, if needed and justified.

05-95-80-902510-70330000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS

DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State Increased '
foca | osst | ciseTie | winke, | liger | Coeased | Gge
2020 | 102-500731 ggg;:;‘ssf‘% so027027 | 3100000 | $0| $100,000
2021 | 102-500731 g:’o";:g;’ssfs; 90027027 $50.000 $0|  $50.000
2022 | 102500731 g:’;;::fntssfgé 90027027 $0 $0 $0
Subtotal $150,000 $0| $150,000

The Department of Health ond Hunton Services* Mission it 1o join communities and [amilies
in prouiding opportunities for citizens Lo achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 203

-05-95-90-803010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, NH ELC :

State - Increased |
Class / , Job Current Revised
Fiscal Class Title Decreased
Year Account Number Budget ( Amount ) Budget
2021 | 102-500731 gf;g;:gssf\?; 90183520 $150,000 | - $0| $150,000
Subtotal $150,000 $0 $150,000

05-95-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC CARES COVID-19

State Increased |
Class/ . Job Current Revised
Fiscal Class Title (Decreased) |
Year Account Number Budget Amount Bucliget
2021 | q02-500731 | Contracts for | gq484518 | $150,000 so| s140.000
Program Sv¢ ' 1
: Contracts for $0| $300,0000| $300,000
2022 | 102-500731 Program Svc 90183538
Subtotal $150,000 $300,000 $450,000
Total $450,000 $300,000 $750,000
EXPLANATION

This item is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsegquent amendments to be labeled as sole source. The
Department attempted to procure these services by posting a Request for Applications|on its

* website from April 13 through May 12, 2021. However, the procurement was unsucc.classful.
" Therefore, the Department made the strategic decision to amend the existing agreement by
exercising its option to renew services.

The purpose of this itern is to ensure the continuation of emergent statewide courier
services.

The Contractor ensures the safe and prompt delivery of laboratory supplies: samples and
clinical specimens; and/or environmental samples to or from authorized submitters and the Public
Health Laboratories. The Contractor provides same day delivery of specimens, samples and
laboratory supplies to and from submitters.

The Department monitors contracted services according to the timely provision of services
and ensuring the Contractor continues to be available 24 hours per day, 7 days per week.

As referenced in Exhibit A of the original contract, the parties have the option to ?mend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of sefvices,
available funding, agreement of the parties and Governor and Council approval. The Depapment
is exercising its option to renew services for one (1) year of the three (3) years and nine (9) months
available.




DocuSign Envelope ID: FEE74490-938C-4E46-A295-8F 7814D54E80

His Excellency, Governar Christopher T. Sununu
and the Henorable Council
Page 30f 3

Area served: Statewide
Source of Funds: CFDA #53.323 FAIN #NUS0CK000522. -

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

Respectfully submitted,
5(& W

Lori A. Shibinette
Commissianer
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Emergent Courier Services Contract is by and between the State of New
Hampshire, Department of Health and Human Services ("Stale” or "Department”) and Vital Delivery
Solutions, LLC d/b/a Green Mountain Messenger, Inc., ("the Contractor”).

WHEREAS, pursuant to an agreement (the Contract") approved by the Governor and Executwe Council
on April 8, 2020 (Item #9), as amended and approved by the Governor on August 19, 2020; and submitted
to the Governor and Executive Council on September 11, 2020 (Informational Item C), as amended and
approved by the Governor on December 28, 2020; and submitted to the Governor and Executive Council
on January 22, 2021 (Informational ltem [), the Contract agreed to perform certain services| based upon
the terms and conditions specnf ed in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS. pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions Section 1, Subsection 1.2, the Contract may be amended upon written
agreement of the parties and appropriate Stale approval, and

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Vital Delivery Solutions, LLC d/b/a Green Mountain Messenger, Inc.

2. Form P-37 General Provisions, Block 1.7, Complletion Date, to read:
June 30, 2022

3. Form P-3'7‘ General Provisions, Block 1.8, Price Limitation, to read:
$750,000 |

4. Exhibit C, Payment Terms, Section 2, Subsection 2.1, to read:

2.1.The Department has identified the Contractor as a Contractor, in accordance with 2 CFR 200.0
et seq.

os
‘ Mk
$8-2020-DPHS-13-COURI-01-A03 Vita! Delivery Solutions, LLC Contractor Initials

1 6/1/2021
A-GA-1.3 Page 10f 3 ) Date! :
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020- -
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-086, and 2021-08, and any subsequent extensions.

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

DocuSigned by:
6/8/2021 ‘ Paenn. M. Ty
Date Bricia M. Tilley

Name:
Title: Interim Director

Vital Delivery Solutions, LLC d/b/a Green Mountain
Messenger, Inc. '

DocuSigned by:
6/1/2021 . : | Malt konlowski
Date - ’ Name: Matt Koziowski

Title: CEO

$5-2020-DPHS$-13-COURI-01-A03 Vital Delivery Solutions, LLC
A-GA1.3 Page20f3
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The preceding Amendment, having been reviewed by this office, is approved as to form, sub'stance. and

execution,
OFFICE OF THE ATTORNEY GENERAL
] ‘ DocuSigned by: .
6/9/2021 B | Cé“"—
Date Name: e Pinos
Title: Attorney
- | hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-
02, 2021-04, 2021-05, 2021-06 and 2021-08, and any subsequent extensions.
OFFICE OF THE SECRETARY OF STATE
Date Name:
Title:

§5-2020-DPHS-13-COURI-01-AQ3 Vita! Delivery Selutions, LLC
A-GA-1.3 ' Page 3 of 3 :
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES.

Lort A Shibinette - '19 HAZEN DRIVE, CONCORD, NH 03301
Comminslooer . 603-271-4501 1-800-852-3345 Ext 4501
Fax: 603-2714817 TDD Accesy: 1-300-735-1964
Lio M. Merrls www.dhhsnb.gov
Director .

December 29, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM -

: Pursuanl to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Govemor Sununu has authorized| the
Department of Heaith and Human Services, Division of Public Health Services, to enter into a
Sole Source amendment to an existing contract with Green Mountain Messenger, Inc. [(VC
#313814), Williston, VT, for continued emergent courier services, by increasing the price limitation
by $150,000 from $300,000 to $450,000 and by extending the contract oompletton date from
March 31, 2021 to Juns 30, 2021. 100% Federal Funds.

, The original contra¢t was approved by Govemnor and Council on April 8, 2020, ltem #9, as
amended and approved by the Governor on August 19, 2020, and submitted to the Governorjand
Executive Council on September 11, 2020, a3 Informational [tem C.

. Funds are available in the following accounts for State Fiscal Year 2021, with the authority
- to adjust budget line items within the price limitation through the Budget Office, if needed |and
justified.

03-85-90-302510-70330000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
. HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAV OF INFECTIOUS DISEASE
.- CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State . Increased !
Class / Job Current : Reviged
Flscal |\ count | ClessTitle | o mber | Budger | (Peeroased) [ g qdt
Year Amount
2020 | 102-500731 Contracis for 90027027 $100,000 $0 $100,000
. Prog Svc .
2021 | 102500731 Contracis for 80027027 $50,000 $0 $50,000
_ Prog Svc
Subtota! © $150,000 $0 $150,000

The Department of Health and Human Services’ Migsion ix to jein communities and faniilies
in providing opportunities for cilizens ta ochieve health ond independence.
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Hig Exceflency, Governor Christopher T. Sununu
and the Honorable Council
Page 2013

05-85-80-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH|AND

HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES NHELC

State . : Increased
!
Fcal | 0008 | ClassTrio | coob | Dottt | (Decressed) | g
Year . ge Amount .u ge
2021 | 102.500731 | Convectsfor | gniassa0 | $150.000 $0] $150/000
Prog Sve -
Sublotagl $150.000 so| s 1501000

05-95-90-803010-1801 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES ELC CARES COVID-19

State ' Increased

Class / Job Current Revigsed

Fiscal . Clasas Title (Decreased) Y
Yoar AccounF Number Budget Amount Budget

Contracts for .
2021 _102-500731 Prog Svc - 80183518 30 3150.000 $150,000
Subtotal 30 $150,000| $150,000
Total [ $300,000|  $160,000 | $450,000

‘EXPLANATION

This amendment is Sole Source because the coniract was originally approved as|sola
source and MOP 150 requires any subsequent amendments to be labeled as sole source. Since
March 2020, tha Contractor has been assisting the Depariment in ils response to the COVID-18
pandemic and has proven to be a successful and valued partner. The Qepartment is extending

the contract by three (3) months'to allow the Department sufficient time to publish a Reque

Bids (RFB) for services effective July 1, 2021,

The purpose. of this amendment is for the Contractor to continue providing emergent
statewide courier services. The Contractor ensures the safe and prompt delivery of Iaboratory
supplies; samples and clinical specimens,; and/or environmental samples 10 or from authorized
submitters and the Public Health Labeoratories. In addition, the Contractor will continue to provide

same day delivery of specimens, samples and labaratory supplies to and from submitters.
. The Department will monitor contracted servicas by ensuring delivery services are:

o Provided timely 1o mee! business needs.

o Available 24 hours a day, 7 days a week.
Area served: Statewide

at for
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Source of Funds: CFDA #93.323, FAIN # NU50CK000522.

in the event that the Federal Funds become no longer available, General Funds will not
be requasted to-support this program.

-

Res'pectfully submitted,

Lofi A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Emergent Courier Services

State of New Hampshire
- Department of Health and Human Services
Amendment #2 to the Emergent Courier Services Contract

This 2@ Amendment to the Emergent Courier Services Contract (hereinafter referred lo as *Amendment
#2") is by and between the State of New Hampshife, Department of Health and Human Services
{hereinafter referred to as the "State” or "Depariment”) and Green Mountain Messenger, Inc. (hereinatter
referred to as "the Contractor”), a for-profit corporalion with a place of business at 54 Echo Place Suite 1,
Williston, VT 05495, ~ ’ .

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive-Council
om April 8, 2020 (ltem #9), 85 amended and approved by the Governor on August 18, 2020; and submitted
to the Governor and Execulive Council on September 11, 2020 (Informational Item C), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of cerlain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 1.2, the Contract may be amended upon written agreement of .
the parties and approvatl from the Governor and Executive Council; and

WHEREAS, the parties agree 10 extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and '

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021,

2..'Form P-37, General Pfovisions. Block 1.8, Price Limitalion,.to read:
$450,000.

3. Amend Exhibil C, Payment Terms, Seclion §, to read:

5 In Iieu of hard copies, all invoices may be assigned an electronic signalure and emailed 10
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Public Health Laboratories
Department of Health and Human Services

29 Hazen Drive
Concord, NH 03301

[+} ]
‘ ke
Green Mounlain Messenger, Inc. Amendment #2 - Contracior Initials
$5-2020-OPHS-13-COURI-01-A02 Page 103 Cate 12/17/2020
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. New Hampshire Department of Health and Human Services
Emergent Courier Services

All terms and condilions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shalt be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Execulive Orders 2020-05, 2020-08, 2020-09; 2020-
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, and any subsequen!
extensions. '

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

State of New Hampshire
Department of Health and Human Services

. - Signad by:
12/17/2020 | o 0. PWowar,
Date Name. t15d M. MOrris

-Title:  pirector, Division of Public Health Srvcs.

Green Mountain Messenger, Inc.

Daculigned by:
12/17/2020 Malt konfowski
Da‘e . ame: atr Koz lowskd

Title: president

Green Mountain Messenger, Inc. Amendmenl #2
$5-2020-DPHS-13-COURI-01-A02 Page 20l 3
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New Harﬁpshire Department of Health and Human Services
Emergent Courier Services

The preceding Amendment, having been reviewed by Lhis office, is approved as to form, substance, and
execulion, )

OFFICE OF THE ATTORNEY GENERAL

Doey by
12/18/2020 | '
Date ’ ame: ine Pinos

Title:  actorney .

| hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, and any subsequenl extensions.

OFFICE OF THE SECRETARY OF STATE

Dale . Name;
Title:
Green Mountain Messengeyr, Inc. Amendment #2

$§-2020-DPHS-13-COURI-01-AD2 Page 3 of 3
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STATE OF NEW HAMFPSHIRE
DEPARTMENT OF HEALTH AND HUMAN S!:RVICSS
DIVISION OF PUBLIC HEAL TH SERVICES -

19 HAZEN DRIVE, CONCORD, NH 03301
603171450t 1-800-852-3343 Ext 4301

Fa: 603-171-4827 TOD Accens: 1-800-T35-1964
www.dhhanh gov.

August 16, 2020

His Excellency, Governor Christopher T. Sununu
and tha Honoreble Council

State House -

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21.-P:43, and Saction 4 of Executive Order 2020-04 as

extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, an:d
2020-16, Governor Sununu has authorized the Department of Health and Human Servloes
Division of Public Health Services, to enter into a Sole Source amendment to anexisting oontrad
with Green Mountain Messenger, Inc. (VC# 313814) Williston, VT, for continued emelgenl
courier services, by increasing the price. limitation by $150,000 fram $150,000 to $300,000 wt
no chsnge to the contract complstion date of March 31, 2021. 100% Fedsral Funds.

The original contract was epproved by Governor and Coundil on April 8, 2020, tem 809,

Lo

Funds are available in the following accounts for State Fisca! Year 2021, with the authority '

to edjust budget line items within the price limiation through the Budget Ofﬁce il neaded and
Justified.

05-95-90-902510-70380000 HEALTH AND SOCIAL SER\HCES DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State Increased
Clags / Job Current | Revised
Figeal Clasgs Titde - . (Decreased)
Yoar Accou‘nt Number'}- Budget Amount Budget
X Contracts for $100,000 $0| $100,000
2020 | 102-500731 } Prog Sve _90027027
Contracts for | . $50,000 | $0 $50,000
202% | 102-500731 "~ Prog Sve 00027027 .
- Subtotai £130,000 80l 8130000

05—95-090-903010-1 835 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUBAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELé

CARES, 100% Federal

Stato increased | Rovisod

Clags / Job .} Current :
Flscal | Class Title (Decreased) Budget
Yoar Account . Number Budget Amount

”

The Deporinweni of Health and Human Sﬂuwu Mistion ir Lo Join communities and Ia.rmha
in providing opportunilies for cilintna 1o achisue Aealth ond indeptadence.

-
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His Ewdmoovemor Christopher T, Sunumu

and ths Honcraléo Councl)
Pego2ol2
2021 | 102600731 |, COMBE 1 95483520 0| " $150000|  $150,000
. for Prog Svc .
Sub Total “$0| 150,000  $150,000
Yo $150,000 §150,00| $300,000
e e e .

This tem is Sole Sourco because the contract was originally approved as sole source
and MOP 150 requilres any subsequent amendments to be labolad as acle source. Since March
2020, the Contractor has been assisting the Depariment and hgs proven to be 8 succassful

partnar.

The purposa ‘of this amendment is to increase funding to continue to pay for emengent
. statawide courier sarvioes. Tha Contrector ensures the safe and prompt detivery of taboratory
supplies; labile samples and clinical specimens; and/or environmental samples to or from
authorized submitters and the Public Health Leboratories. The Coniractor wifl continus to provide
. same day delivery of specimens, samples, and laborstory supplies to ond from submitters. The
Contractor will provide weekly pick-up and.delivery of dry ice, as requasted by the Public Heallh
Laboratory. . |
The Department will monitor contracted services by ensuring delivery services are:

o Provided timely to meet business needs; and
o Avallable 24 hours a day/7 days a week.
Area served. $MM¢0 ) o
Source of Funds: CFDA #983.323, FAIN # NUSOCK000522.

Respectfully submitted,

Lori A. Shibinatte
Commissioner
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New Hampshire Department of Health and Human Services
Emergent Courier Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Emargent Courier Services Contract

This 1* Amendment to the Emergent Courier Services contract (heremafter referred to as "Amendment
#1°) is by and between the State of New Hampshire, Department of Health and Human: Services
{hereinatter referred to as the "State” or "Depaniment”) and Green Mounlain Massenger, Inc., (heremaﬂer
referred to as "the Contractor™), a corporahon with a place of business al 54 Echo Place Suite 1, Williston,
VT 05495,

WHEREAS, pursuant 10 an agreement {the "Coniracl } approved by the Governor and Executive Council
on April B, 2020, (ltem #9}, the Contraclor agreed to perform cenain sesvices based upon the lerms and
conditions specifiad in the Conlracl and in consideration of ¢artain sums specified: and

WHEREAS, pursuanl to Form P-37, General Prowsmns Paragraph 17, the Conliract may be amended
upon writlen agreemenl of the parties and appropriale State approval; and

WHEREAS; the parties agree to exiend the lerm of the agreemenl mcrease the pnce limitation, or modify
the scope of services to suppoft continued deiwery of lhese se:vices; and

NOW THEREFORE, in consideration of the foregoing and the mutuat covenants and conditions conlained
in the Gontract and sel forth herein, the parties hereto agree lo amend as follows:

1, Form P-37, General Prowsuons Block 1.8, Prrce Limitation, to read:
5300 000.

Green Mounlain Massenger, Inc. Amendment #1 Contractor Iniliak
$5-2020-DPHS-13.COUR-01-A01 . Pagetold . oats 2}

e e s Lt
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Now Hampshire Department of Haalth and Human Services
Emergent Courler Services

Al terms and conditiens of Ihe Conlract not inconsistent wilh this Amendment #1 remain in full force and
effact. This amandment shall be effeclive upon the Governor's approval Issued under the Executive Order
2020-04 a8 extended by Execulive Orders 2020-05, 2020—08 2020-09, 2020-10, 2020-14 and 2020-15.

IN WITNESS WHEREQF, tho parilas have set thelr hands a3 of the date writlen below,

State of New Hampshire
Ospartment of Haalth and Human Services

Date - , ?3;“0 Ann H. Laudry -
fe: ‘Pﬁmﬂ"taCommgglou'L

Grean Mounain Massenger, Inc.

D720 /9010 //74%/2

Date‘[ { AName: AT 1RO \CA

Titla: (23651 O&J’

Qroon Mouniain Messenger, Inc. Amendmenl #1
§5-2020-DPKS-13-COUR-01-AGY Paga20l3
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New Hampshire Department of Health and Human Services
Emergent Courier Services

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

OFFICE OF THE ATTORNEY GENERAL

08/05/20 . Cathernine Pinoa

‘Date . Name:
Title:  Calherine Pings, Allorney

| haeraby centily lhal the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executwe Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020
14, and 2020-15,

OFFICE OF THE SECRETARY OF STATE

Daile . ‘ Name:
Title:
Giaan Mounlain Mossanger, Inc. Amendmenl #1

$5-2020-DPHS-13-COUR-01-A01 Page ol

ey
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STATE OF NEW HAMPSHTRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibloetts 19 HAZEN DRIVE, CONCORD, NH 0301
Commlusloner ' §0)-171-4501 l-wus']-nis E1L 4501
) For: 60)-171-4817 TOD Access: 1-800-735-1964
T Ll M. MSerrs . www dhhs.nh.gov
Dlrector

March 18, 2020

His Excallency, Governor Christopher 7. Sununu
. and the Hanorable Council '

State House '

Concord, New Hampshire 03301

REQUESTED ACTION -

Authorize the Department of Heallh and MHuman Services, Division of Public Heallh
Services, Lo enter into'a Retroactive, Sole Source contract with. Green Mountain Messenger
inc. (VC#TBD). Willistan, VT in the amount ol 75,600 for emerganl couriar services, withlthe
option {o renew for up to four (4) additional years, retroactive to March 13, 2020 upon Gove]nor

and Council approval lhrough March 31, 2021, 100% Federal Funds.

Funds are avauiab!e in the foltowing account for State Fiscal Years 2020 and 2021, wslh
the authority lo adjust budge! line ilems wilhin the price limitation and encumbrances Between
stale fiscal years through the Budget Office, if needed and justified.

~ 05.85-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALYH AND
" HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
"CONTROL, PUBLIC HEALTH CRISIS RESPONSE

Flsf:"':ear A‘i'::: i’ Class Title Job Number | Total Amount
2020 102-500731 Conlracts for Prog Svc 90027027 $100,000
2021 102-500731 | Contracts for Prog Svc | 90027027 . $50,000

: Total 150,000

EXPLANATION

This request is Retroactive and Sole Source to allow the Department to increase
emergent courier servioes to etfectively respond to the COVID 19 Pandemic.

The purpose of this request is for he vendor lo provide emergent stalewide courier
Bervices to ensura tha safe and prompt defivery of laboratory supplies; labile samples and clinical
specimens; and/or environmental samples to; o/ from authonzed submitters and the Public Health
Laboralonies.(PHL).

The vendor will be providing same day dalivery of specimens, samples, and laborailory
supplies to and from submitters. Green Mouniain Messenger will provide weekly pick-up and
delivery of dry ice, as requesled by the Public Health Laboratory.. The vendor wilt have to provide

. a method of communication 1o the Dapartment a! all times while transporting Public Hegtth

The Depoctment of Heolth ond Humon Seruices” Miszion is 1o join conrmuniiies and fanulics
in prowiding opportunities for cititeat W ochiewd health ond indepandeace.
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His Exceltency, Goverrior Christopher T, Sununu
* + pnd the Honorable Council
Paga 20l 2

Laboralery specimens and samples. Green Mountain Messenger must maintain documentation
‘that demonslrates the courier meets Occupational Safety and Health Administration (OSHA)
" Blood-bome Pathogen rules.

The Department will ‘monitos contracted services using - the following performance
measures:

e Ensuring timely provision of detivery services.
= Ensuning availability of delivery services 24 hours a day/7 days a week.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.
Revisions to Form P-37 General Provisions, Section 1.2 of the alitached conlract, the parties have
the oplion to extend the agreement for up four {4) additional years, conlingent upon satisfactory

_delivery of services, available funding, agreement of the pames angd Governor and Council
approvat, . .

. Should the Governor and Council not authorize courier services to ‘transler laboratory
supplies and specimens will be unavailable, which will tesult in an inadility 10 perform labaratory
tesling during the COVID 19 Pandemio, which could result in an increase of COVID 19 exposure
of more New Hampshire residents, -

Area served; Sta!ewsde

Source of Funds: 100% Federal Funds from the Centers of Disease Control CFDA
#93.354/ FAIN # NUQOTP922105

The Department will request General Funds in the evenl that Federal Funds are nolonger
available should services still be needed.

Respectully submitted,

Lori A. Shibinette
W Commissioner
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FORM MUMBLER P.27 (senioa 11171019) c

Subject:_Emesgent Courier Services ($8-2020-DPHS.13-COUR)

m;. This spseement and of o 1Ly area rments Wil Became publle upan ‘whminion  Coverner and
Enacyiive Council fot approval, Any (nformadion that Ls privete, coaNidenda) or propridasy oot

' hdudﬂdmﬂeduhqcnc;udmndwhmmndorm!m!rqmowmn
AGRELMLNT
The Sisis of Newe Hampihire snd tha Condre lor herelry mutual ly syree ot foliown:
GENLRAL PROVISIONS
1. IDENTATICATION.
1.} State Agency Mame 11 St Ageney Addry
New Bampshire Depariment of Health ind Hyman Services 129 Preasant Sireet
' | Corxord, NH 02301 BTEL
1) Conuacior Nume . 1.4 Corancior'Addras
| Green Mountats Mcsenger, Inc. $4 Echo Pince Suite |, Williston, VT 05495
T3 Cordrmaor Phose [ 1.6 Accouni Number 17 Compkilon O~ [ 1.3 Prics Lioutstion
Murmber .
. 0595-90-902510.7039 | March 21,2071 | $150,000
(807) 862.7662
K] Cuilr;ﬂlngﬁmir for Sieta I-tpncy K 1.10. State Agency Teltphons Number
Watisn D, White, Distetsr " oy amien

LA Contracior-Signatue - 112 Nema ard Tiile of Coatmctar Signaoey

MAC voriowsve - ylas06-T
174 ame 1ad Tith of Swic Agery Signainy

wi A S b

4,45 Approval b; lhl NH, Oupastment of Adminisirarion, Dlvmu of Posonred (If applicodls),

By: . Dircewor_ Om:

1.t6 Approvd! by v Auomcy Oencrtl {Form, Subttuce and Execviion) (I qpplicadle)

W T

1,17 Approvsl by the Governor sad Eacutivg Coureil fif appticedle)

G&C l1em pmber, " GAC Moclng Due:

Page 1ol 4

Contractor Initinls
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1. SEAVICES TO BE PERFORMEOD. The Sute of New
Hampshire, octing through the egenty identificd in block 1.
{"Smlc”), engager coatmctor identified in  block 1)
(“Contractor) to perform, and the Contractor shall perform, the
work or sale of goods, oc both, idealificd snd move particularly
.described in the atieched EXHIBIT B which is incorporsted
herein by refaence (“Services™),

-3 EFFECTIVE DA-TUCOMPLET]ON OF SERVICES.

‘3.1 Nomwitstanding sny provision of this Agreement (o the

contrery, end tubject to the approval of the Governor and

Exccutive Council of the Statc of New Hampshire, il applicable,’

this Agreemen, and all obligations of the panics hereunder, thall
become effective on the dare the Governoc end Execulive
Council approve this Agreemeni a3 indicated in bloek 1.47,
unless no such approval it required, in which case the Agreement
shall become effeclive on the dale the Agreement is signed by
the Stne Agency as,shown in block 1.4 ("Efective Daie”).

3.2 If the Commcior commences the Services pnor 10 the
Effeclive Daic, o)l Services performed by the Contractor prior 10
the Effective Dale shatl bt performed a1 the sode risk of the
Contreclor, 8ad in Ihe event (hat this Agrecment does not become
affective, the State shall have no fiobility to the Contractor,

including without limitetion, sny obligstion 1o pay (he’

Controcior for any ¢osis imcurred or Services performed.
Contractar must complete 8l) Services by the Completion Date
specified in block 1.7, ’

4. CONDITIONALUNATURE OF ACREEMENT.

Notwithsisnding any provision of this Agreemend 1o the
contrury, ell obligslions of ihe Stale hercunder, including,
without limitation, the continusnce of paymenis hereunder, are
contingent upon-the avoilobility and continued appropriation of
funds olfected by any stale or federal tegistative or executive
sction thot reduces, ellmindies or othervise modifies the
appropriation or svailabilily of funding for this Agreemen and
ihe Scope for Services provided in EXHIBIT B, in whole or in
pan. ta no tvent shall the State be fisble for any psymenu
hercunder in excess of such svailable approprisicd funds. Inihe
event of o reduction of termination of spproprisied funds, the
State shall have the dight io withhold paymém until such funds
become available, if ever, and thall have the right (o reduce or
terminate the Strvices under this Agreemem immedieiely upon
glving the Contractar notice of such reduciion or termisstion,
The State shall not be required to trenafer funds from ony other

6ccount of sourse 1o the Accoont identified in block 1.6 in the’

event funds in thal Account ore redueed or unavailable.

5. CONTRACT PR!CUPRJCE LIMITATION/
PAYMENT,

5.1 The contreet price, method orpu,mgnl and terens of payment
are ideniified and more panicolorly described in EXHIB!T C
which is tncorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only end the complete rcimbursement to the Coavractor for sl
expenses, of whatever nsture incurred by the Contractor in the

performance hercof, end shall be the anly and the complate

Page 20l 4

compensation 1o the Contractor for the Services, The Siate shall

have no Lisbility 10 the Contractor other than the camract price.
5.3 The Sinte reserves the night 1o offser from any amounty
otherwisc paysble 10 the Conlractor tinder this Agreement those
tiquideicd smounts required or permilied by N.H. RSA $0:7
through RS A 80:7- or ony other provision of law,

3.4 Norwithstanding sny provision in this Agreement 10 the
comnry, and nolwithsianding uncxpecied circumiidnces, in no
event shall the 10181 of ll payments authorized, or sciuslly made
hefeunder, exceed the Price Limilation set fonh in block 1.3

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

6.1 in coaneclion with the performance of the Services, the

Contreclor’ shall comply with all applicoble staivics, lows, ~

regutations, and orders of federnl, state. counly o municipal
tuthorities which impese eny obligation or duly upon the
Controctor, inctuding, but not limiled to, civil Aghls gad equsl
emplo;rmm opportunily taws. In addition, if1his Agreement is
funded in any part by monies of ive United States, the Contratior
shall comply with oll federa! excculive orden, rules, regulations
ond talutes, nnd with eny n:tcs rcgulmons and guidelincy as the
Siate o7 the United Sistes issue 16 implement these regulotions,
The Coatracior shall also comply with ol applicable inicliceiual
propeny lows.

4.2 During the term of this Agreement, the Coruractor shall nol
discriminate ogainst employees or epplicenys for employmenl
because of race, color, religion, crecd, epe, sex, handicap, sexual
oricalstion, or nalionsl origin and will take aflirmasive seiion 1o
preveat Such discrimination.

8.3. The Contractor ageees to penmit the Siate or United States
necess o any of the Contractor's books, records and accounts for
the purpose of mcenaining compliance with oll rules, regutations
snd orders, and the covenanty, Yums end condilions of -Lhiy
Agreement,

7. PERSONNEL.

7.1 The Contracior shall 81 its own expense provide sH personnel
necessary to perform the Servica. The Coniracior wamants thet
all persoanc! engaged in the. Services shell be qualifed to
perform the Services, ond shell be properly licensed and
otherwise authorited 10 60 50 under o applicable tows.

7.2 Unless otherwise outhorized in writing, during the term of
this Agreement, and for o period of tix (6} months sAer the
Completion Date in block 1.7, the Contracior sholl not hire, snd
shall ro1 permit any subconircior or other person, fiam or
carponlion wilh whom il is eageged in o combined elfon 1
perform the Serviees to hire, any person who is & Suie employee
or official, who 13 maicrially involved in the procurcment,
edministration of pul’ormnnce of this Agreemenl.  This
provision shall survive ierminition ol this Agreement.

7.3 The Contrecling Offices specified in block 1.9, or his of her
sutcetsor, shall be the Stote’s representative. Inthe eveint of any
dispule conceming the interpretstion of this Agremenl, the
Contracting Offices's decition shall be final for the State.

Contractor Inilinls @

f?
Date _1the
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§. EVENT OF DEFAULT/REMEDIES. .

8.1 Any one or more of the following ects or omissions of the
Contracior shall constituic an event of default heccundes ("Every
of Defavlt™):

.00 feilure & perform the Services utufxtonly or on

schedule;
3.1.2 failuee 15 submil any rcport required hereunder; endlor
$.1.] fxilure to perform any other covenaat, term or condition or
1his Agreement,
8.2 Upon the occurrence-of any Event orDcfnult the Sialc may
toke any onc, or more, or ud), of the following actians:
8.2.1 give the Contrnctor B written notice specifying 1he Eveatof
Delouli and requiring it 10 be remedicd within, in the absence of
2 gresier or bkeaser specification of ime. thiny {30) days from the
date of the notice; end if the Event of Default iy not timely cured,
terminate this Agreemen, effective twa {2) days after giving the
« Conlecter notice of lermination;
8.2.2 pive the Contracior @ wrinien notice specifying 1he Eventof
Default and guspending sll payments to be made under this
Agrezment and ordering (hal the ponion of the conlmee price
which would otherwise aceruc 10 the Commcior during the
period from the date of such notice uatil yuch time as the Siane
detenminey that the Contrecior hos cured’the Event of Defoule
thall ncver be paid 10 the Conlrector,
8.1.3 give the Controcior a wrinien notice specifying the Eveni of
Defautt ond s&1 off sgaingt any other obligniions the State may
owe 1o the Controctor.any damages 1he State sulfers by reason of
any Event of Defavlt; ond/or
8.2.4 pive the Coniracior 8 writith notice |pcc:rym;ih= Eventof
Defaull, ireal thé Agreement as breached, terminale the
Agreement nnd'pursue nny of its remedies ot law of in equity, or
-both.
8.3. No failure by the S|ale to enforce any pfows:ons hereof ofer
any Event of Defsult thall be deemed o waiver of its rights with
- regerd 1o thit Event of Ocfaul. or sny subicquent Event of
Defaule No ¢apress faiturc co enforce mny Event of Delruli shall
be decrmed & wiiver of the right of the Siste 1o enforce cach and
" gl of the provisions hereofl upon eny further or eiher Event of
Delavli an the part of the Conlenclor: . .

9. TERMINATION, '

9.1 Notwithsiending paragraph &, the Steic may, at ity sole
diserelion, teminare the Agreement for eny reason, in whole of
in port, by thinty (30) days written notice to the Contractor thal
the State 13 exercising its option 1o terminole the Agreement.
9.2 1n the event of an eorly termination of this Agreement for
ony reason other than the completion of the Services, the
Comracior shall, al the Staie’s diseretion, deliva 0 e
Coniructing OTicer, not Ixter then fifteen (13) days afler the date
of termination, & repan (“Terminotion Repon') describing in
detnil gil Services performed, ond the comroch price eamed, 10
ond including the date of teaminaiion, The form, subject matter,
conient, 8nd number of capizs of the Termination Repon sholl
be identical to those of any Fina) Report deseribed in the silached
EXHIBIT B. in eddition, at the Siate's discretion, the Contracear
shell, within 15 days of notice of carly termingtion, develop and

submil 1o the Sisic a Transition Plen for services under the
Agreemenl, . ~

10, DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

0.} As vaed in this Agreement, the word “dats” shall meaa b}
information snd things developed or obtoined duning the
performance of, or acquired or developed by reason of, Ihis
Agreement, including, byt not Himited to, all siudies, rtpom
fikea, formulsc, surveys, mops, chants, sound recordings, video
recordings. pictorial reproduciions, dmawings, analyics, grephic
represcnistions, compuler Programs, LoMPUter proU, notey,
leRers, memarondo, pepery, ond documznu all whether
Ninished or unfinished,

10.2 Afll dais and any propesty which has bun received from
the Siatc 0r purchased with fndy pravided for that purpose
undér this Agreement, shalt be the property of the State, and
shall be retuened 10 the Siate upon demond of upon terminstion
of this Agreement for sny reason.

10.3 Conlideniiality of data shall be govemed by N.H. RSA
chapicr 91-A or other exisling law, Disclosure of data requines
peior wrinicn epproval of 1he State.

1. CONTRACTOR'S RELATION TO THE STATE. Inthe

- performance of 1this Agreement the Conlrctor is in oll respects

en independent contrector, and is neither on pgent Aot an
employce of the Siale. Neithes the Contracior not any of ils
officers, employces. sgents or members shall have auiberity 1o
bing the State o receive any benelins, workeri’ compensation or
other emalumenls provided by the Suste 1o its employees.

11. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contrector shall not e3aign, or otherwise transfer any
inierest in this Agreement withoul the prior written nolice, which’
shall be provided (o the Stale et Jcast fifieen (15) doys prior 1o
the sssignmens, and & wrintea consent of the State. For purporca
of this puregraph, o Chmge of Comrol shali conslitute
auignment “Change of ‘Conuvol” means () merges,
consolidation, or & transaction or series of relalod iransactions in
which o third perty, togethes with ila efilisies, becomes the
direct or indirecs owner of fifly percent (S0%) or more of the
voling shares or similar cquily inlerests, or combintd voling

power of the Contracior, o¢'(b) the sate of all or subslnnlmlly all

of the a3sets of e Contractor,

12.2 None of the Services shall be subcontrocied by he
Contractor without prior writien nolice ead conient of the Swic.
The Stale is entilled 1o copies of all subcomtrocts oad sssignment
ogreements and shall nor be bound by any provisions contsined
in 0 tubconireei or on ASIigAMEN BgrEement (o which il is nol o

parey.

13, INDEMMNIFICATION. Unleas otherwise cxempted by low,
the Commcror shall indemnify und hold harmlcss the State, is
officers and employeces, from and ugninu ony ond ol claims,
liabititics and costs {or sny personnl injury of property dnmngu
petent ar copyright infringemeat, or other cloim) assericd-ogoinsl
the State, iu officen or employees, which arisc aut of {or which
may be elaimed (o arize out Bf) e 8cis of ‘omission of the

Pagedol4

Contrecior Initists _ P
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Contractor, 6r subconireciors, including but not fimited 10 the
negligence, reckiess o infeational conduct. The Stele thall adt
be lisble for any costs incurred by the Comirscior ariting under
this paragruph 13. Notwithstanding the foregoing, nothing hertin
. conigined shall be dgemed (o constitute & waiver 0f the sovereige
immunity of the Sute, which immunity is hereby reserved to the
Siaic. This covenant in paragraph 1) sholl survive the
1grmination of (his Agreement. :

14, INSURANCE. -

14.1 The Contrscior shall, st iy sole expense, obiein and
conlinuouily maintsin in force,- end sholl require any
subcontractor Or w3signet 16 obisin and maintein in force, it
following [nsurance: . .

14.1.1 commerciol geacral liability injuronce aguinst o1l chaims
of bedily injury. desth or propery domage, in amounu of not
less then §1,600.000 per occumence end 52,000,000 sggregeic
of excess; ond

14.1.2 1pegiel ceuse of loss coverage form covering al) propeny
whject to subparsgraph 10.2 hertin, in en gmourt not less then
10% af the whole regtacemeal vohue of the property. .
14.2 The policies deseribed in subparsfraph 14.1 herein shal) be
on policy forms ond ¢ndorsements approved for usc indhe Stete

of New Hn'mpihir: by the N.H. Deponment of lasurence, ond

issued by insuress licensed in the State of New Hampshire.

14.3 The Coatrnceor shall furnish 10 the Cantrncting Officer
idertificd ia block 1.9, 0r his or hes suceessor, s centificate(s) of
insurence for all insuronce requirtd under this Agreemenl.
Controctor shotl 610 fumish 10 the Contracting Oicer idennificd
in block 1.9, or his o her successor, centificate(s) of insurance
for'sll rencwal(s) of insurence required under this Agreement no
toger than 1en (10} days prior o the cxpiration deie of cach
- intursnce policy.” The centificate(s) of insurance snd ony
rencwals thercof shall be srtoched end are incorporaied hertin by
reference,

15. WORKERS' COMPENSATION.

15.1 By signing this sgreement, the Contractor agrees, cenifies
and worrants that the Contactor is in complignce wilh or exempl
fram, the requirements of M.H. RSA chapter 281-A {~Workers’
Compeasation™). :

15.2 To 1he extent the Contrnctor is subject 19 the requirements
of N.H. RSA chaper 281-A, Coatrmcior shall mpintsin, snd
require any subcantrsctor or aMgignes 1o secure and mainloin,
poyment of Workenn® Compenasaiion in conneclion with
aclivities which the person proposes 1o underske punuant Lo this
Agreement. The Contracior shall furnish the Contracting OMeer
idepuified in block 1.9, or his opher wccessor, prool of Workers'
Compentation in the manner described in N.H. RSA chapler
281.A and cay opplicable reacwal{s) thereof, which thall ¥
stiached ond ere incorponiced herein by reference. The Stele
shall nal be responsible for payment of any Worken'
Compensation premiums or for eny other cloim or beaeln for
Conlracior, or eny subconlracior -or ¢mployee of Conwuclor,
whith might arisc under applicsble State of New Hampihire
Workers' Compeatation laws in  coanection  with the
performance of the Services undeq this Agreement,

16. NOTICE. Any notice by o party herelo (o the other party
ghall be decmed to have been duly delivered or given st Lhe time
of muiling by cenified mail, postage prepaid, in & United States
Post Office addressed 1o the panies et the addresses given in
blocks 1.2 snd 1.4, herein, . :

17. AMENDMENT. This Agreement may be smended, waived
or dischaged ooly by an instrument in writing signed by the
partics herelo and only efier approval of suth wmendment
waiver or discharge by the Governor and Executive Councit of
the Siste of New Hampihire unless no such opprovat is required
under the circumsiances pursuani ta Stete law, rula or policy.

. 18. CHOICE OF LAW AND FORUM. This Agrécment shall

be govermed, interpreted and construcd in sccordonct:-with Lhe

. lawn of the Ssate of New Hampihire, and is binding upon and

inures 10 the bene fit of Ihe panies and their respective succesion
and assigns. The wording used in this Agreement is the wording
choten by the partics 10 cxprers their mutudl intoa, end no ruke
of constrvciion 1hall be spplicd egeinst o in favar of any porty.
Any sctions asising out of this Agreement shatl be brought end
maintained in New Mompshire Superior Court which shali hove
eaclusive jurisdiction thereof,

19. CONFLICTING TERMS, In the event of o coaflict
berween the terms of this P-37 form (as-modificd in EXHIBIT
‘A) andlor enachmens ond smendment ¥hereaf, the lerms of the
P-37 (as modified in EXHIBIT A) shall conirg).

10, THIRD PARTIES, The panies hereto do ot intend (o
benefit ooy third panies ond this Agreement shall ot be
consirued to conler any such benefit,

11, HEADINCS. The headings ihroughout the Agreemens ere
for reference purposes only, end I words, conlained therein
shol) i no way be held 1o explain, modify, ampfify or eid in the
inlerprecation, construction or meaning of the provisions of this
Agreement, '

11, SPECIAL PROVISIONS. Addilions) or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

1. SEVERABILITY. Inthe eveniany ofthe provisions of this
Agresment arc hetd by & coun of eompetent jurisdiction to be
conirory to any s1ate of federol Jaw, the remoining pravisions of
this Agreement wil) remain in full force aad effect.

4. ENTIRE ACHEEMENT. This Agrecnient, which may be
executed in & numbse of counterparts, each of which shall be
deemed an origingl, conslitules the entire sgreement and
undersianding between the peniés, and superscdes ol prior
ngreements ond understondings with respect 10 1he subject manes
hereol. -

Pagcdof 4
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Now Hampshire Department of Health }snd Human Services
Emergent Courier Services

EXHIBIT-A

. REVISIONS TO STANDARD CONTRACT PROVISIONS

" 1. Ravislons to Form P37, Ganérai Provisions

1.1, Paragraph 3, Subparagraph 3.1, Effective DalelComplehon of Services, is
amended as follows:

3.1, Notwithstanding any provision of this Agreement to the conirary. and

subject to the approval of the Governor and Executive Council of Ihe

State of New Hampshire as indicated in block 1.17, this Agregment, and

all obligations of the parties hereunder, shall become effective on March

13, 2020 {'Effective Date”). :

1.2. _Paragraph 3, ‘EHective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The panies may extend the Agreemenl for up Lo four (4) additional years
from the Completion Dale. contingent upon satisfactory Jelwery of
services, avallable funding, agreement of the panties, and approval of the
Governor and Execulive Council,

1.3.  Paragraph 12, Assignment/Delegation/Subconliacts, is amended by adding
subparggraph 12.3 as follows:

© 12.3, Subcontractors are subject 1o the same contractual conditions as the
Conlractér and the Conlractor is responsible to ensure subcontractor
compliance wilh Lhose conditions. The Contractor shall have writien
agreemenls with all subconliaclors, specitying the work lo be perormed
and how correclive aclion shall be managed il the subcontractor’s
performance is inadequate. The Conlraclor shall manage the
subcontractor's performance on an ongoing basis and take correclive
action as necessary. The Contractor shall annually provide (he Siate with
a list of all subcontractors provided for under this Agreement and notify

the Slate of any inadequate subconliactor performance.

$5-2020-0PHS- 13-COUR Exhibit A . Rovibons [0 $11ncard Coniae Provbions Conlracion Initaty (@
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Now Hampshire Departmont of Health and Human Services
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EXHIBITB

_ Scope of Services

1. Statement of Work

1.1,
1.2,

1.3

14.
1.5

1.6.

1.7

$5.2020-DPHS-13-COYRI

Greon Mountain Massanges; Ing. Page ol ) . pata H\§

The Contractor shall ensure services are available stalewide.

For the purposes of Ihis agreement, all references 10 days shall mean calendar
days.

For the purposes of Lhis agreemenl. normal business hours are 7:00 am through
7:00pm EST. Any hours outside of thls, are considered outslde normol hours.

The Depariment shali provide a Gsl of Public Health'Laboralory (PHL) staf
authorized to initiate a request for emergent dispatch for specimen deliveries,

The Contractor shall ensure emergenl dispalch is available 24 hours a day 7
days a week.

The Conlracior shall provide emergent courier services, slalewide. 10 ensure -
the safe and promp delivery of laboratory supplies, labile samples and clinical
specimens and/or environmental samples to and/orfrom aulhorized submmers
and the Public Health Laboratories (PHL). The Conliractor shall:;

1.6.1. Provide toll-free telephone or cell conlact telephone numbers, &nsuring
emergant communication and dispalch services are available 24 hours
s day. 7 days a week.

1.6.2. Provide same-day delivery of specimens, samples, .and laboratory

" supplies lrom- submitters lo the PHL, localad al 29 Hazen Orive,

Concord, NH cn emergen! basis, 24 hours a day, 7 days a week, as
requested by authorized PHL staH.

1.6.3. Provide same-day delivery of specimens, samples. and Iabératory
supplies from the PHL to submitlers, on an emergent basis, 24 hours a
day, 7 days a week, as requesied by authorized PHL staf.

1.6.4. Provide weekly pick-up and dehvery of dry ice trom vendors specified

by the PHL, as requesled. .
1.6.5. Provide a method of communicalion, either by radio or cell phone, with -
drivers of courier vehicles at alltimes while iransponting PHL specimens
. ond samples,
The Conlractor shall ensure environmental condilions are maintained for
supplies, samples and specimens for the duration of all transports. The
Contractor shall:

1.7.1. Ensure frozen, refrigerated or room temperature supplies, samples and
specimens are maintained al the specified temperature for the enlire

transporation process.
Conupctor Initisly @

10
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New Hampshire Department of Health and Human Sarvices
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EXHIBIT B

1.7.2. Ensure supplies, samples and specnmens are not SUbj&Cled to extreme
temperalures )

1.7.3. Enswa supplies, samp!es and specumens are nol placed in a trunk or
ona dashboard.

1.8.  The Contractor. shall maintain confidentiality and integrity of supply, sample and
specimen information. The Conlraclor shall:

1.8.1. Segregate supplies, samples and specimens being dslivered lo 6r from
* the PHL, from other matenals being iransported by the courier.

1.8.2. Require that each couriervehicle transponting PHL specimens. con!ann
a biological spill kil with instructions for use.

1.8.3. Provide a tracking system lor malerials being fransported.
1.9. The Coniractor shall ensure and make:availabte o the Depariment:
1.9.1. Documentation indicating couriers are lrained -annually in, and abide
. by: . °
' 1.9.1.1. Occupalional Salety and Health Adminisiralion (OSHA)
Blood-borne Pathogen rules.

1:9.1.2. US Depanment of Transponation (DOT) regulaliofas ‘for |
packaging and shipping clinical laboratory specimens.

1.9.1.3. The PHL policy which states that only PHL slaff will unload
specimens [rom coolers and containers,

1.9.2. Documenlation thal courier drivers:
1.9.2.1. Have valid drivers' licenses
1'.9._2‘_.2. Display a conlraclor-provided piciure identification badge.

1.9.3. Documeatation of pedorming criminal background checks on drivers
with access to the PHL, and that the drivers passed criminal-
background checks,

2. Exhiblts Incorporated

2.1. The Contractor shall use and disclose Protected Health information in.compliance
with the Standards for Privacy of Individually !dentifiable Health Information -
(Privacy Rule) (45 CFR Pans 160 and 164) under the Health Insurance Portability
and Accountability Act {HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, wh:ch hasbeen execuled by the parties.

' '2.2. The Contractor shall manage all confidential dala refated lo this Agreement in
accordance wilh the terms of Exhibit K, DHHS Informalion Security Requirements.

-2.3. The Contraclor shali comply wilth all Exhibits D through K, which are atiached
hereto and incorporated by reference herein.

§5-2020-DPHS-13-COURI
' Coniractar tnitials
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3. Additional Terms

it

Impacts Resulting from Cour Orders or Legislative Changes

3.1.1. The Conlractor agrees that. to the exient future’ slate or federal

- tegistation or courf orders may have an impact on the Services

described herein, the State has the right to modity Service priorilias

and expenditure requnrements under this Agreement 50 as lo achieve
compliance therewith,

4. Records

4.1,

42

The Conlraclor shall keep records that include, but are nol limited lo:

4.1.1. Books, recards, documents and othér electronic or physical data
evidencing and reflecling all costs and other expenses incurred by the
Contraclor in the performance of the Contracl, and all income received
or collected by the Conlraclor. .

4.1.2. All records must be maintained in accordance with -accounting
procedures and praclices, which sufficiently and properly reflect ell such
c0sis and expenses, and which are acceplable to the Department, and
to includa, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for matedals, invenlories, valuations of in-kind contributions,
labor time cards, payrolls. and other records requesled or required by
the Depanment.

During the term of this Contracl and the period for retention hereunder, the
Department, the United Stales Department of Health and Human Services, and
any of their designated represeniatives shall have access to all reports and
records maintained pursuan! to the Contract for purposes of audit, examination,
excerpls and lranscripts. Upon the puichase by the Deparmenl of lhe
maximurmn number of units provided tor in the Contract and upon payment of
the price limitalion hereunder, the Coniract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Cdnlract are lo be
performed after the end of the term of this Conlract and/or survive the
temination of the Contract) shall lerminate. provided however, thai if, upon
review of the Final Expenditure Report the Depardment shall disallow any
expenses claimed by the Conlraclor as coslts 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.

§5.2020-DPHS-13-COURI _ _@
. . Contreciov Initials -
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EXHIBITC

Payment Terms

1. This Agreement is funded by:

1.1 100%: Federal Funding. Pubhc Heallh Crisis Response Granl from the
Centers for Disease Control, CFDA #93 354/ FAIN ¥ NUO0TPO22106.

2. Forthe purposes of this Agreement;

2.9, The'Depa_nmgnt has identified the Contraclor as a {Subreciplent or
_Contraclor), in accordance with 2 CFR 200.0. ot saq.
2.2.  The de minimis Indirect Cost Rate of 10% applies in accordance with 2
. CFR §200.414. ‘
23. The Oepartment has idenlified this Contract as NON-R&D, in

accordance wilh 2 CFR §200.87.

3. Payment shall be on a_cost reimbursemenl basis for aclual expenditures
incurred in the fulfiliment of this Agreement, and shall be in accordance with
the approved line ilem, as specified below,

R & 78 “"‘" = %tﬁﬁeng ﬁf
Egi M ;ﬁs-éx.m. e AR, 508!
South 3 4 Hours 12.15PM $150
3 ] Hours 12 OSPM $215
14, gt Jopl-rpa i & O ’ L I A RSE T
‘Ft’f:‘ JERIED ,aqulcay'a d
fg@?&ﬂ ; 'lmlf.‘«mm .v *!5:@‘&'; fjéé%%
5 4 Hours 12:15PM | - $175
6 6 Hours - 12:05PM $240
" Rate Mites Cast
Base Rate First 20 Miles $30
Per Mile > 20 Miles §1.50
*$25 Minimum outside normal business hour charge charge or 30%
Groan Mountain Massanger, Inc. qmmu c Conuscier tnlilehy
$5.2020-0PHS-13-COUR) Page ) i 3 ous 21§
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EXHIBITC

10.

1.

12. .
. 12.1. The Contractor is required.lo submit an annual audit 1o the Department

Green Mouniain Massanger, tnc. Exnbh €

55-2020-0PHS-12-COUR! Page? o3 Oate 3_ i

The Contractor shall submit an invoice in a form satisfactory to the State by the:
fifteenth (151h} working day of the following month, which idenlifies and,
requests reimbursement for authorized expenses incurred in the prior month.
The Contractar shall ensure the invoice is compieted. dated and returned to the
Oepartmenl in order to initiale payment. '

In lieu of hargd copies, sll Invoices may be assigned an eleclronic signature and
amailad lo DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed lo:

Financial Manager .
Depariment of Health and Human Services
Division of Public Health Services.
29 Hazen Drive :
- Concord, NH 03301

The State shallmake haymenl lo the Contractor within thirty (30) days of receipt
of each invoice, subseguent lo epproval of the submilted invoice and if

“sufficient funds are available, subject to Paragraph 4 of the General Provisions

Form Number P-37 of this Agreement.

The final invoice shall be due 1o the State no later than forty {40) days after the
conlract completion date specified in Form P-37, General Provisions Block 1.7
Comptelion Date. '

The Contraclor must provide the sérvicés In Exhibit B, Scope of Services, in
compliance with funding requirements. :

The Contraclor agfees that funding under this Agreement may be withheld, in’
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

Notwithstanding anything to the contrary herein, the Conlractor agrees that
funding under this agreement may be wilhheld, in whole or in pan, in the event
of non-compliance with any Federal or Slate law, rule or regulation applicable
lo the services provided, of if the said services or preducls have Aol been

"satisfactorily compleled in accordance wilh the terms and conditions of this

agreement. : .

Notwithslanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limilation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budge! OHfice may be made by wrillen agreemenl of both parties, without
obtaining approval of the Governor and Execulive Council, il needed and’
justified. *

Audils -

if any of the following.conditions exis: ‘ @
Controctor tnigal =’

Rev. 010819
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EXHIBIT C

i2.2.

123

124.

Groen Mountata Mossonger, Inc. Exiba © ' Consracion i m:

5%-2020-0PHS- 1 -COUR) Pape Jof 3 Om
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12.1.1. Conaition A - The Contractor expended 5750,600 or morg in

federal funds received as a subrecipient pursuant 1o 2 CFR Part
200, during the mosi recently compleled fiscal year,

12.1.2. Condilion B - The Coniraclor is subject to audit pursuani to the

requirements of NH RSA 7:28. hi-b, penaining to charitable
organizations receiving support of $1.000,000 or more.

12.1.3. Condition C - The Coniractor is a public company and requtred

by Security and Exchange Commission (SEC) regulahons to
submit an annual financial audit.

If Condition A exists, the Conlractdr shall submit an annual single audit
pedormed by an independenl Certified Public Accountant (CPA) to the
Depanment within 120 days afier the close of the Contracior's fiscal
year, conducted in accordance with the requiremenlts of 2 CFR Pan
200, Subpant F of the Uniform Administrative Requirements, Cosl
Principles, and Audit Requirements for Federal awards.

i Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independenl CPA within 120
days aher the close of the Conltractor's fiscal year.

In addition to, and not in any way in limitation of obligalions of the
Conltact, it is understoad and agreed by the Contractor thal the
Contraclor shali be hald liable for any slate or federal audil exceptions
and shall return to the Depanment all payments made under the
Contract {o which exception has been taken, or which have been
disallowed becauss of such an exception.
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 CERTIFICATION REGARDING ORUG-FREE WORKPLACE REQUIREMENTS

Tho Vendor ideniified In Saclion 1.3 of the General Provisions ggrees 10 comply with the provisions of
Sections 5151-5160 of lhe Drug-Free Workplace Acl & 1388 (Pub, L. 100-690, Tille V, Subtitte D: 41
U.S.C. 701 ¢l 5eq.). and funher agrees to have the Conlracior's representative, as denlified in Secl:ons
1.41 and 1.12 of the Generai Provisions execule the following Centification:

ALTERNATIVE | . FOR GRANTEES OTHER THAN INCIVIDUALS

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

Thiz centification is required by ihe regulations implementing Seclions 5151-5160 of (he Drug-Free
Waorkplace Acl of 1288 (Pub. L. 100-590, Tille V, Subtilte D; 41 U.5.C. 701 el aeq.). The January 3,
1989 regulations were amended ong published as Pan Il of the-May 25, 1990 Federn! Repister (pages
21681-21691), and require cenification by granteas (and by inference, subgiontees ond sub-
cantreciors), prior 1o award, that they wil meinlain o drug-free workplace. Seclion 3017.630{c) of the
requistion providas thal s grantee (8nd by inference, sub-grantees ond sub<conl/agions) Lhol is.a Slate
mpy elect 1o mako ona cenificallon 16 Lhe Depanament in esch federnl fiscel yeas in licu of certilicates for
each grant during the-tegeral fisca! yens covered by the cedtification. Tha ceniticals oot out belowis o
matenal reprosantation of [act upon which refiance is placed when the nqency owords the grani. Folse
certification of violalion of the cenificalion shall be grounds for suspension of payments, syspension or
tarmination of grants, or governmeni wide suspension or debarment. Conlrociors usmg this form should
sand itto:

Commizsioner

NH Oepanment of Heallh and Human Services
129 Pleasant Sireel,

Cancard, NH 03301-6505

1. Tho grantas cerifies thot it will ov will conlinue lo provida a drug-lree workplace by:

1.1, Publishing e siplement nolifying employees Lhat the unlawiul menuleciure, distibution,
dispensing, posseston of vt ol p controlled subslance is prohibited Inthe granlae’'s :
workplace and apecitying the' aclmn: thal will be 1aken agains! employees for violation of such
prohibition;

1.2.  Eslablishing an ongomg drug-lrce pwareness program to inlorm employees nb0u1
1.2.1. The dangers of drug sbuss in Ihe workplaca: . .

1.2.2. The grantes’s policy of malnlalning 8 drug-free workplaco:

1.2.3.  Any available drug counseling, rehsbilitation, and employss assislance programs: end

1.24, The penall:os thal may bo Imposed upon emp%oyees for drug sbuse violations
occurnng in tha workplace;

1,3, Making it 8 requirément that esch employes lo be engaged in the perarmence of the grant be
given o copy of the slaiemeni required by parsgraph (o);

1.4, Noiifying the employee in the slatemenl required by paragroph (8) thol, ps @ condilion o
employmant under the grani, the employee will .

1.4.1. Abide bythe lerms of (ha sistement; and

1.4.2. Notily the employer {n wriling of his or her conviction for B viglalion of a criminal grug
slotule occurring in the workplace no fater than five colendar days afler such | ’
conwiction;

1.5.  Nolifying tho agency In wriling, within ten calendor days ofter receiving notice under
subparagraph 1.4.2 from an emplyee or ctherwise receiving actusl aolice of such conviction,
Employers of convicted employees must provide notice, ingluding position title, to svery grant
officer on whose grant eclivily the convitled employee wos working, uniess the Federal agency

Exnibh D = CenZeialion ngarding Drug Free Vandor infilsly @
: . Workglata Requirements q,
OUOH--A 1871 ) . Poge 1 012 Onle M
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has designaled a central point for the receipt of such notices. Notice ahau include the
identification number(s) of each affacted grant:
1.6.  Teking one of the lollowing actions, wilhin 30 colendar doys ol receiving nolice under
subparagraph 1.4.2, wilh respect fo any employce who is so convicled
16.9.. Toking approprials personnal gctien against such an employes. up o and mcludmg
lerminalion, consistent wilh the requirements of me Rehabilitation Act of 197, as
amended, or
1.6.2. Requiring such employoe to porticipate satisfactosly in @ drug obuse assistance or
rehabilitation progrem sgproved for such purposes by o Federel, State, o/ Jocs! heolh,
Isw enforcement, of other apprquale agency;
1.7.  Meking @ good {aith elfon to conlinue to mainlein o drug-lree workplace thraugh
impiemaentation of paragraphs 1.1, -1.2. 1.3 1.4, 1.5, and 1.6,

" 2. The granlea may insert in tho space provided below Ihe site(s) for the padormanca ol wark done in
conneclion with he specific g/oni,

X

. . . I
Place of Perdfoimance {streel address, cily, counly, state, xip code) (list each location) :

Check O if thers aro workplaces on file thal are not dentifiad here.

Vendor Name: é@g,,.. MQW.) Mamw

3)1el2e : WZ’-’

oete! L e v wogownY
' Qe L06T
Exhidll O - Cenification iegoiding Dng Fise Verdos inblaly @

. Worplaco Requirenenly
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CERTIFICATION REGARDING LOBBYING

Tha Vendor identified in Section 1.3 of the General Piovisions agrees to comply with thé provisions ol
Section 319 of Public Law 101123, Governmenl wide Guidanca for New Resiriclions on Lobbying, end
31 U.S.C. 1352, end further agress [0 have tha Contraclor's represenialive, as igenlified in Sections 1.11
ond 1,12 of the Generol Provisions execute Ihe foliowing Cenification: .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTMENT OF EQUCATION - CONTRACTORS
US OEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs [indicale epplicable program ¢overed):
“Tempotary Asslsiance 1o Naady Famifios under Title IV-A
*Child Suppon Enforcement Program under Tile IV-D
_*Social Services Block Grant Program under Tile XX
*Medicaid Program under Title XIX
“Communily Sarvices Block Grant ynder Title VI
*Child Cate Osvelopment Block Granl under Tille IV

. Tha undersignad certifias. to the best of his or her knowledge ond belie!, that,

1. NoFederal appropriated funds have been poid os will be peid by or on behalf of Lhe undersigned, 1o
" any'person.for influencing or attempting lo influence an officet or.employoe of any agency, & Member
of Congress, on officer or empioyee of Congress, or an employee of 8 Member of Cangressin
connection with (he pwarding of any Federal contracl, conlinuation, rengwal, amendmenl, of
. modificalion of any Federal contract, giant, toan, or cooperalive agreement {and by specific mention
sub-grantes or sudb-coniractor).

2. Il any lunds other than Federal approprated funds have been pald or will be paid to any person far
iafluancing or aliempling la influence on officer or employee of eny egency. 8 Member of Congress,
on officar or employes of Congress, or an emiployee of 0 Member ol Congrass in conneclian with this
Federp! coniract, grant, Joon, or cooperalive agreement (and by specific mention sub-gronles o sub-
contracior). the undersigned shall completa and submil Standard Form LLL,  (Disclosure Form lo
Report Lobbying, in aceerdance wilh ils instruclions, ellached and identifisd a3 Standard Exhibit E-1.)

3. The undersigned shall require that the fanguage of this cenification be Included in tha gward
document far sub-awards a ail tiers (including subcontracts, sub-gronts, ond contracts under grants,
loans, and cooperalive agreaments) and thal el sub.recipienta shell cerily and disclose accordingly.

This cenification is 2 matanial representation of fact upen which ratiance wos placed when this transaction
was mads or enlered inlo. Submisaion of this certificalion is a prerequisite for making or entering Ino this
transaclion imposad by Section 1352, Tile 33, U.S. Code. Any person who fails to file Lhe required
cenificalion shallbe subject to 8 ¢ivil penally of not leys hen $10,000 and nol mofs thon $100,000 for
each such fallure.

Ver;dof Name:
sl W
Datd - . “Name: A" JRL O S\A

Titla: P D lore T

Exnidh € - Cenlicpilon Regarding Lobbyig Vendor [nfilah @

- CUOCHI071) Poge 1ol t Dite C-
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CERIIFICATION REGARDING DERARMENT, SUSPENSION
AND OTHER RESPONSIBILITY Mgl 1ERS

The Vendar idenlifisd in Section 1.3 of the General Provisions egrees {o'comply with the provisions of
Executive Office of the President, Exacutive Order 12542 and 45 CFR Pan 76 reqording Oebamen,
Suspension, and Olher Responsibibly Matters, and funther agrees to have the Conlraclor's
representative, 83 identified in Sechons 1.11 8nd 117 of the General Provisions axacuie the lonowmg
Cenlification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submining this propoasl {cantsacl), the prospeciive primary ponicipant is providing the
conificolion pat oul bolow,

2. The ingbilily of b person lo provide 1he cenification required betaw will nol necessarity resull in denial
ol.participation in this covered ransaction. If necessary, the prospective participant ghal) submit an
explanation of why il cennol provide the cenificalion. The certificalion or explanation will be
considerad in connection wilh the NK Depariment of Healh and Human Services' (DHHS)
delerrminalion whether Lo enter into this transoclion. However, failure of tho prospaciive primary
participant to furnish a cenificalion or sn explanation shall disquality such person from padicipation
1his fransaction. . .

3. Tha cantification in this clavse is a material reprasaniplion of fact upon which reliance was placed
whan DHHS delermined to enler into this transaction, I it is later delermined (hat the prospeclive
primary paricipant knowingly rendered an efroneous certification, in nddition to other remedies
available 1o the Federol Government, DHHS may terminaie this ransaction for cause or defaull.-

4. The prospeciive primary panicipant shall provide immediate wrilten nolice to the DHHS agency o
whom (his propoaai (conlrect) is submitled if Bl sny lime the prospeclive primary paicipan! learns
that ils centification was errontous when submitted of has become erroneous by reason of changed'
circumstances, . .

5 Thetermas “covered lransaction” 'debarred.' “suspended,” “inekgible,’ “lower lier cove;ed
ransation, ‘pnnlupam person ‘ptimary covered transaction,” “prncipal,” "proposal,” and
‘voluntarily excluded.’ as used in this ¢clause, have thp ineanings set out in tha Definilions and
‘Coverage sections of the rules imptementing Exocutive Oider 12549: 45 CFR Part 76. Seethe
. aftached definilions.

6. The prospeclive primary participant agrees by sudmitting this proposal (contracl) Ihat, should the
proposed covered trpnsaclion ba entered into, il shall nol knowingly enter [nlo any lower lier covered
trensaciion with o person wha is debarred, suspanded, declared ineligible, or voluntarly excluded
from participation in Ihis covered transaction, untess aulhorizad by DHHS,

7. Tha prospeclive primory padicipant further agrecs by submiliing this proposai Ihat il will includo the
-tlause lled "Cenlfication Regerding Debarmeni, Suspension, neligibility ond Volunlary Exclusion -
Lower Tier Covered Teonsactions,” provided by DHRS, without modilicolion, in gll lower Lier coverad
transactions and in gl soliciations for lowar tier covorgd Wansaclions.

8. A paricipanl in o covertd transadlion moy rely upan o cedification of o prospoctive padicipanl in &
lower ligr covered Lonaaclion thet it is not deborred, suspended, mel!gcble or invotunianly exchided
from the covarad transaclion, unlass # knows thal tha cerificatian is erreneous. A panticipant may
decide the mainod and frequency by which Il determines the eligibility of ils principats. Each
participant may. but 3 no! required to_ check the Nonprocurement List (of excluded parties).

9. Nothing comamd in Ihe foragoing chall be consivued lo tequire establishment of o syslem of records
in order 16 ronder in geod f2ih the cerdificalion roquired by his clause. The knowiedge and.
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Exhidbli F

Information of & pamc:panl iy not raquired (0 excead that which is nwnally possossed by a prudent
person intha Ofdmary course of businass gealings.

— 10. Excepl for Uansuc(ions authonized undes porograph 6 of these instruclions, if o poricipant in @
covared ransaction knowingly enters inlo a kowaer lier Coverad rans BCUON with a person who is
suspended, debared, inebgidle, or volumardy excuded from panicipation in this ransaction, in
eaddilion 10 othes remedias pvailablo 1o the Federal government, DHHS may lermmale this transaction
for cause o/ defoull.

PRIMARY COVERED TRANSACTIONS
V1. Tha prospectiva primory padicipant cenifies to the best of its hnoMcdge and bellet that i ma HT
. pringipals:

11.1. ore nol prasenlly debered. suspended. proposed lor debarmenl, declored ineligible, or
voluntarily exchuded from covered ransactions by any Federal department or agency; .

) 11.2. have nol wilhin & ihree-year peniod prccedng this proposal {cantracl] been convitied ol or had
a civil judgment renderad against them for commission of frevd or @ crimins! offense in
conneclion with gbiaining, altempling 1o obain, o1 perfoming a public (Federal, Siale or local)
transaclion of & contract under 8 public treasaclion: violalion of Federal or Slate anlitrusl
stolutes of commission of embazziement, thef, forgery, bribery, falsification or demd:on of
records, making telse statemenls, or receiving stolen prapeny,

11.3. ara nol presently indicied for otherwise ¢riminally or civilly charged by 8 govemmental enlity’
{Fadergl, Stata or local) with commission of any of the offenses enumerated in paragraph {IXv}
of this certficalion; and-

11.4, have not wilhin D Lhvea-year period precedsng this applicglion/proposal had one or more public
transactions {Federg), State or loca!) leminated for causo or delavli,

12. Whara the prospeclive primary panii:ipant i3 unadla to cenily 1o any of tho sta!eménta in this
centificalion, such prospective paricipant sholl ohach on explanation to Lhis proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submiiting 1his lower lier proposa! [contract), tha prospective lower tler panicipani, s
defined in 45 CFR Pan 76, conifias to tho best of ita knowladge and heliel 1hal il and ils grincipols:
111, are not presenlly debarred, suspended, proposed lar debamen!, declared incligible, of
voluntanly excluded rom participation in this iransaclion by any federal department of pgency.
11.2. whers |he prospective lower tier parlicipant is ynable 10 cedtily 1o ony of the above, such
prospacive padicipont shall sltach an explanslion to [his propose! (controct).

14, The proapective lower tier participanl further agreas by submitting this proposal (controct) that it wilt
include Lhis clause entiled "Centficalion Regarding Dobarment, Suspension, Incligibitily. and
Valuntary Exclusion - Lower Tier Covered Transaclions,” withow! modification in all lowes tier covered
lran.-.acuons and in gif solicitations for lower lier covered iranzactions,

. ’ ’ . l/
Vendor Name: G‘&&' t\w M%"ﬁ}
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTEGTIONS

- The Vendor identified in Seclion 1.3 of the General Provisions agrees by signature of the Contracior's
representative es Idenlified in Sections 1.1 end 1.120f the Generpd Provisions, to execule the Iallowing
cenificolion: :

Vendor will camply, and will require Bny subgraniees or subicantraclors lo comply, wilh any applicable
tederal nondiscrvninalion requirements, which may include;

- the Omnibus Crima Conlrof and Sale Sireels Act of 1968 {42 U.5.C. Seclion 3789d} which prohibits
reciptanis of federal funding under this stalulo from diseriminating, ¢ilthor in employment practicos of In
the delNery of services or benefits, on the basis of race, coler, religion, national odigin, and sex. The Act

requizes certain recipients to produce an Equai Employmeni Opportunity Ptan;

- the Juvenile Juslice Detinquency Prevention Acl ol 2002 {42 U.5.C. Section 5672(b)) which adopts by
reterence, the civi rights obligations of the Safe Sieets Act. Recipiznts of federl funding under this
slatule are prohibited Irom discriminalting, eithar in employmenl praciices or in the detivery of servicas of
benefits, on the basis of tace. color, religion, nalional ongin, and sex, The Act includes Equal
Employment Opportunity Plan requiremenis;

- the Cmil Righis Act of 1964 {42 U.5.C. Section 2000d. which prahibits recnpnems of !ederal financiat
assistance from discriminaling on the basis of race, color, or nalional origin in any program or ecivily),

- the Rehabxklalmn Act of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financipl
p3sistance’from dusuiminulmg on the basis of disedilly, in regard to ernployrnen! and the delivery of *
services or.benefils, in any program or aclvily,

- the Amnencans with Disabililias Acl of 1990 {42 U.S.C. Sections 12131-34), which prohibits
discrimination and snsures equal opportunity for persons with disabililies in employment, Stale andiocal
govemment senices, public accommodations, commercial facililies, and Lransparistion;

- Ihe Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohtblts
discminotion on the basis of sexin federglly assisled cducalion programs;

- the Age Disertmination Act of 187% (42 U.S.C. Sections 6106-07). which prohibits discriminalion on the
basis of age in programs or oclivilies receiving Federal financial assu\ance I does nol include
employment discrimination;

-28 C.FR. pl. 31 {U.S. Departmant of Juslice Regulallons - 0JIDP Grant Programs): 28 C.F.R, pt. 42
(U.S. Department'ol Juslice Regulations — Nondiacriminalion; Equal Employment Oppodunily; Policies
and Proceduies); Execulive Order No, 13279 (cqual proteclion of the laws for foith-based and community
organizations); Executive Qrder No. 13559, which provide fundamental principles and policy-making
c¢rlana for parnerships with laith- based angd neighberhood organizations;

- 28 C.F.R. pt. 36 [U.5. Depeniment of Jusiica Regulations — Equal Treatment for Fgith- Based
Organizations); and Whislablowar prolections 41 U.5.C. §4712.ond The Nationa! Defense Aulhorizolion
Art (NDAA) tor Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) Iho Pilol Program for
Enhancement of Contract Employee Whislieblower Prolections, which protects employees against
reprisol for corlain whistla blowing pclivilies in conneclion with lederal grants and contracts.

The ceftificale sel out below is o rmaternial roprasontalion ol fact ypon which reliance is placed when the

sgency owards the grant. False certificalion or violation of 1he cenification shall be grounds for
suspension of payments, suspension or lerminalion of grants, or governmen w1da :uspensmn or

dcbarmem
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In the even! a Federal or Slale coun or Federal or Stata sdministralive agency makes a finding of
discriminalion after o due process hearing on tha grounds of race, color, religion, national origin, or sex
against o recipiani of funds, the racipient will forward & copy of tha finding to the Office for Civil Righls, lo
the'epplicabls conlracting agency or division within tha Oepardment of Health and Human Services, and
10 the Deépanment of Health and Human Servicas Office of the Ombudsman,

.

The Vendar idenlified in Section 1.3 of the General Provisions agredes by signature of tho Conlractor's
repiesentalive as idenlilied in Sections 1.1 and 1.12 of tho Genenl Provisions, to axécule the follewing
cetification:

t. By signing ond sudmilting this propossl {contract) the Vendor 3grees (o comply wilth the provisions

Vendor Name:

'ﬁ}lulzo

Datp 1 . Naffe:  safoi | NS
Tille:
YU (TSAN

ExNth G .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO $MOKE

Public Law 103-227.'Pan C - Environment3| Tabacco Smoka, also known 8% the Pro-Children Act of 1994
{Act), requires thatl smaoking not be permilled in any portion of any indoor lecility owned or leased or

" contracted for by an enlily and used roulinely or regularly loc Lhe pravision of heslth, day care, educalion,
or tibrary services to children under the oge of 18, if the services are funded by Federal programs eilher
diractly or through Stale of tocal govemmenli by Federal gronl-conlrect, loan, of loan guaranies, The
law docs nol apply 1o children's services provided in private residences, facililies funded solely by
tdegleare or Medicaid funds, end portions of fecilities used for inpatien! drug.or aicoho! keatmenl. Fallure
1o comply wilh tha provisions of the 1aw may rasult in the Impoasition of 8 civil manetary penally of up 10
$1000 per day and/or the imposilion of an adminisiralive compliance order on tho responaible enh!y

The Vendor dentified in Section 1.3 of the General Provisions agreas, by signalure of the Conl:aclor s
- representative ps identilied in Section 1.14 and 1. 12 of the General Provisions, lo exacule the lollomng
cerification: .

1. By signing and subm-llmg this comracl the Vendor agrees la maks reasondble effors (o comply with
© ol opplicable p:owsms of Publ:c Low 103227, Pad C, known as the Pro-Childran Act of 1994

' o Vendar Narie: érw\ %Mrf N m‘;‘/
J/Jh/ :

Daid © -, Rame:  s\AAC  XOT Lo A
Tille:
e eno6t
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENY

The Conlractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurante Partavility and Accountability Act, Pubtic Low 104-191 and
with the Standards for Privacy and Securlly of Individually Identiiable Healih Information, 45
CFR Parts 160 and 164 applicable 10 business associates. As defined herein, “Business
Associale” shell meen the Contractor and subconiratlors and agents of the Conlractar thal
feceive, use or have access Lo protecled health information under this Agreement and "Covere¢
Entity” shan mean the Stale of New Hampshire, Departmenl of Health and Human Semoes

{1} Pefinttipns.

3. 'Breach” shall have the same meaning a5 ihe lerm “Breach” In section 164, 402 of Tifle 4§,
Code of Federal Regutalions. .

b. _EES.ME@_E. has the meaning given such term in seclion 160.103 of Title 45. Code
of Federal Regulalions.

c. Covered Enlity” hos lhe msaning given such term in seclion 160.103 of Titie 45,
Code of Federal Regulations.

d. p_gssgnated Regord §g] shail have the same maaning as the lerm “designated record sel”
in 45 CFR Seclion 164.501. .

e. "Dpia Aqqreqalion” shall have the same meaning as thg term “data aggregation” in 45 CFR
Section 164.501. )

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

0. ‘HITECH Acl’ means the Heallh Information Technotogy for Ecanomic and Clinical Heolth
Act, TitleXIll, Sublitle D, Part 1 & 2 of the American Recowery and Remveslmcnl Actof
2009.

h. "HIPAA" means (he Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standasds for Privacy and Securily of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 end amendmenis-thereto,

i. ‘ladividua]” shall have the same meaning as the lemm ‘individual” in 45 CFR Section 160.103
and shall include o parson who qualifies as personal rcp:esemauve in‘accordance with 435
CFR Section 164.501(g). .

j- ‘Prvacy Rulg” shall mean the Standards for Privacy of Individually Identifiable Health '
Inlormation al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Départment of Heallh and-Human Services,

k. “Piolgcled Heallh IH[Qrmgiio shall have the same meaning as the lerm “prolected health

information” In 45 CFR Saction 160.103, limiled to the informalion craated or recenved b
Business Associate fram of on ‘behalt of Covered Entity.

01 A Extuil Conlactor IWdahs
Heah I sncs Porabllzy Ad
. Bualnears Assodsle Agreemend
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i. "Required by Law" shall have the same meaning as the term *required by law” in 45 CFR
Section 164103 : N

m. “Secretary® shall mean the Secretary of the Depariment of Health and Muman Services of
hisfher designée.

n. “Secyrty Rule® shall mean the Secwiity Standards for the Protection o! Electronic Prolecled .
Heallh Informalion at 45 CFR Part 164, Subpan C, and amendrenls thereto.

o. *Unsecured Protecled Health Iaformalipn” means prolected haallh intormalion thal is noOt
secured by 8 technology standard (hal renders protacied heailh Informallon unusable,
unreadable, o indecipherable to unauthorized individuals and is developed or endorsed by
a standatds developlng organization thal is accredited by the American Nationa! Standards
institule, .

p. Other Definilions - All terms not otherwise defined herein shall have the meaning
esiablished under 45 C.F.R. Parts 160, 162 and 164, as amended from lime to time. and the
HITECH )

Act.

{2) Busineas Assoclate Use and Disclosure ol Protected Health [nformation

o.. Business Assoclate shall not use, disclose. mainlain or transmil Protected Heallh
Information (PHI) except as reasonably necessary to pravide the services outlined under:
Exhibil A of the Agreement. Further, Business Associale, including but nol limited lo all
its directors. officers, employees and agents, shatl not use, disclose, maintain of transmit
* PHIin any manner that would constituta a violalion of the Privacy end Security Ruls.

b. Business Associale may use or disclose PH).
I. For the proper managemen! and administration of the Business Assoclate:
IIl. - As required by taw, pursuani to the terms set lorth In paragraph d. below: or
. For data aggregation purposes foi the health care operstions of Covered
Entity. :

c. To the exient Business Associale is permitled under the Agreement to disclose PHI 1o 2
third parly. Business Associale musi obtain, prior to making any such disclosure, (i}
reasonable assursnces from the third pary that such PH) will be held confidentially and
used or further disclosed only as required by law or for the purpose for which il was
disclosed to the third party: and (i} an agreemant from such third pany to notity Businass
Associate. in gecordance wilh the HIPAA Privacy, Security. and Breach Nolification
Rules of any breaches of the conlidentiality of the PHI, {o the extent il has gblained -
kriowledge of suchbreach. i :

d. Tne Business Associala shail not, unless such disclosure {5 reasonably necessary (o
provide services under Exhibit A of the Agreement, disclose any PHI in response to @
requesl lor disclosure on the basis thal it is required by law, withoul first notifying
Covered Entity so that Covered Enfity hes an opportunily 1o oblect to thé disclosure and
to seek appropriate relief. If Covered Entty objects lo such disclosyre, the BusinG

¥ Eshitdt) Conlaclor Inigls .
' Heshh Insw pnoe Porlabilty Act

Business Aasoclate Agreement
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(3

o

Associate shall refrain Irom disclosing the PHI unlil Covered Entily has exhausted all
remedies.

If the Covered Entily notifies the Busmess Associate that Covered Enlity has agreed to
be bound by addilional reslsiclions over and above those uses or disclosures or security
saleguards of PHI pursuant to the Privacy and Socurily Rule, the Busingss Associale
shall:be bound by such additional restrictions and shall not disclose PH In violation of
such addillonat restrictions and shall abide by any additional security sateguargs.

" Obligatigns and Activitica of Business Assoclate.

The Business Associate shall notify 1he Covered Enlity's Privacy Officer immediately
afler the Businass Associate becomes aware of any use or disclosure of protected
health infarmation not prowded for by the Agreement including breaches of unsecured
protected heallh information and/or any securily inciden! thal may hove an impact on the

proteciad heallh information of the Covered Entity.

The Business Associale shall imn'\edialelv perform a'risk assessment when it becomes
aware of any ol the above siluations, The risk assessment shall include, bul not be
||mtled to:

o The nature and extenl of the protectad heallh informalion involved, including the
types of identifiers and the likelihood of re-identification;

‘e The unauthanzed person used the prolected heaith informalion of to whom the
disclosure was made; ]

o . Whether the prolecied heaith informalion was actually acquired or viewed

o The extent to which the risk la the protecied health inlormation hasbeen
mitigated.

The Business Associate shall complete the risk pssessment within 48 hours of the

- breach and immedialely repon the findings of Ihe risk assessment in wriling to the

Covered Enfity.

The Business Associate shall comply with all sections of the Privacy. ‘Securily, and
Breach Nolification Rule.

Busmess Associate shall make available gl of its intema! policies and procedures books
and records relating to the use and disclosure of PH! received from, or crealed or
received by the Business Associate on behall of Covered Enlity to the Secrelary for
purposes of delermining Covered Enlity's compliance with HIPAA énd the Privacy-and
Security Rute.

Business Assoaata shall require all of its business associates thal receive, use or have
access to PHI undar the Agreement, Lo agree in writing to adhere lo lha same
testrictions and conditions on the use and disclosure of PH conltained herein, including
the duty to return or deslroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Conlractor's business assotiate
agreements with Contractor’s intended business associdles, who will be receiving@

Cxhdtii | Conlrador Inftlala

Healh Imyranca Portabifly Ad
Buslmers Assodlale Agrecmend . .
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Vol

pursuant ta this Agreement, with rights ol enforcement and indemnificalion fram such

business associates who shall be governed by standard Paragraph #13 of (he standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heailh information. :

Within five (5) business days of receipt ol 3 written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI 1o tha Covered Entity, for purposes of enabling Covered Enlity to determing
Business Associaie's compliance with the terms of the Agreement,

WIthin 1en {10) business daya of receiving a written request from Coveréd Entity,
Business Associate shall provide access lo PHI in a'Designa!ed Record Set o the
Covered Entity, or as directed by Covered Entity, o an individual in order to meel the .

~

requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written requesl from Covered Enlily for an
amendment of PH! or a recard about an individuat contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entily for
smendment and incorparale any such amendment lo enable Covered Entity to fulfillits '
obligations under 45 CFR Section 164.526. ‘

Business Associate shall document such disclosures of PHI and information related to
such distlosures as would be raquired for Covered Enlity to respond (0 a request by en
individual for an accounling of disclosures of PHi in accordance with 45 CFR Seclion

164.528.

" Within ten (10) business days of receiving a writlen request from Covered Entily for a

request {or an accaunting of disclosures of PH), Business Associate shall make available
1o Covered Entily such information as Cavered Enlity may require to fulfill its obligations
to pru_vide' an accounting of disclosures wilh respect to PHI in accordance with 45 CFR
Seclion 164.528. . :

In the event any individual requesls access lo, amendment of, or accounting of PHI
directiy Irom the Business Associate. the Business Associate shall within two {2)
business days forward such request to Covered Enlity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Securily Rule, the Business Associale
shall instead respond to the individual's requesl as required by such law and nolity
Covered Entity of such rasponsé as soon as praclicable.

Within ten (10) bustness days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlity, all PHI
received from. of created of received by Ihe Business Associate in connectlion with the
Agreement, and shall not retain any copies ot back-up tapes of such PHI. If relurn of
destruction Is not feasible, or the disposilion of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the proteclions of the
Agreement, to such PH! end limit further uses and disclosures of such PHI to those
purposes that make the return or desliuclion infeasible, far so long s Business

Exhibhy | Conlzacior Inilkals
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4)

{6

(6)

32014

Assaciate maintains such PHI. If Covered Entity, in its sole discrelion, requires Ihal the
' Business Associala destroy any or all PHI, the Business Associate shall cenity Lo
Cavered Entily that the PHI has been destroyed.

Obligations ef Coverad gnu;!'

Covered Enlity shall notify Business Assaciate of any changes or limitation{s) in ils
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, to the extent thal such change or limitation may affect Business Associale’s
use or disclosure of PHI,

Covered Entity shall promplly notily Business Associate of any changes in, or revocation
of permission provided 1o Covered Enfity by individuals whose PHI may be used ot
disciosed by Busingss Associate under this Agreement, pursuant lo 45 CFR Section
164.506 or 45 CFR Section 164,508, , :

Covered enlity shall pramplly nolify-Business Associate of any resirictions on the use or
disclasure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
10 the exlenl that such restriclion may alfect Business Associale’s use or disclosure of
PHI.

Termination for Cause

tn addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement (he Covered Entity may immediately lerminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associata
Agreemeni sel forth herein os Exhibit 1. The Covered Eatity may either immediately
terminate the Agreement or provide on opporunity for Business Associale to cure the
alleged bresch wilhin a limelrame specified by Covered Entity. If Coverad Entity
detesrmines that neilther termination nor cure Is feasible, Covered Enlity shall report the

viotalion 1o the Secrefary, :
Miscellansous

Qefinilions and Regulatory Relerences. Al terms used, but nol otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Ruls, amended
fram time to time. A reference in the Agreemenl. gs amended to include this Exhibil |, to
a Section In the Privacy and Security Rula means the Section as in effect or as
amended. . . .

Amendmenl. Covered Enlity and Business Associale agree to take such aclion as-is
necessary lo amend the Agreement, from time to lime as is necessary for Covered
Entity to comply with Ihe changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slale law. :

Data Qwnership. The Business Associate acknowledges that it has na ownership rights
with respect to the PHI provided by or crealed on behall of Covered Entity.

|nterpretation. The paries agree thal any ambiguily in the Agreement shall be resolved
1o permil Covered Entity 10 comply with HIPAA, the Privacy and Security Rule.

Exnddh ) Conlracior Indads
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e. ' . Segregalion. il any term or candilion of this Exhibit | or the application thereo! to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other lerms or
conditions which can be given effect withou! he invalid lerm or condilion: lo this end the
tarms ang conditions of this Exhibit | are declared severable.

f. Syrvivpl, Provisions in this Exhibit | regarding the use and disclosure of PHI. relurn of
destruction of PHI, extensions of tha protections of the Agreement in section (3) |, the

delense and Indemnification provisions ol seclion (3) ¢ and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly execuled this Exhibit |.
Deponment of Health and Human Services Gu,ﬁ,q 'LACM:Q-\.J W
Theo Sta\tp 2 Name of the Contractor .

L
Signatire of Authorized Representative

M (i AT, (followosyy
Name of Authonzed Répresentative Name of Authorized Representative .
ket (amssm” - Drespeat
Tive of Aulhorized Represenlative Title of Authorized Representative
’5\10\?) o3 [le \b
Date “Oale { '
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OING THE FEDERAL FURDING ACCO D TRANSPARENC
CY(FFAY PLIANCE

Tha Fodera) Funding Accountablity and Transparancy Acl (FFATA) requires prime owardeas of individual
Federal grants equol to or greater han $25,000 end awardad on or aftor Octobor 1, 2010, to report on
deta relaled fo execulive compensation and associaled firsi-tier sub-grants of $25, 000 or more. If the
tnitia) gward is betow $25.000 but subsaquent granl rmodifications resull in o lota) awand equsl lo or aver
$25.000, \na award Is subjsct to the FFATA reponing requirements, as of lha date of the sward,

In eccordance with 2 CFR Pant 170 (Reporting Suboward dnd Exaculiva Compansation Information). the
Department of Haalth and Heman Services (OHHS) must report the ollowing intormation for any
cubawanird of conroct oward subjec! to the FFATA roporiing roqQuiromanta:

Name of enlily
Amount of awnrd
Funding agency
NAICS code for controcis / CFDA pragram number for granic
Program sourco
Award ltie descriptivo ol the ‘purpose ol the funding action
Locallon of tho €nlity
Principle placa of performance
Uniqua idenlifier of the enlity (OUNS 8)
. Total compensation ond names of the top flve cxecutives i:
10.1. More then BO% of ennual gross revenups are from the Fodorsl govarnmnn\ and Ihosn
. revenues are greatal than $25M annually end
10.2. Compensalion information Is not dready avallable through reporting to the SEC.

SOENELE LN

(=]

Primg grent recipients must submil FFATA roquired dalo by the end of tho montlh, plus 30 days, in which
the tward of Bward amendment is made.

The Contraclor identifieg in Section 1.3 of tha Generol Provisions agreess to comply with the provisions of
The Federal Funding Acoountability and Tronsporency Acl, Public Law 109-282 and Public Lew 110-252,
and 2 CFR Part 170 {Raporting Subaward and Executive Compensation Information), pnd further ogrees
to have tha Conlracto’s repiasentalive, as idenlifics o Sechons 1.11 and 1,12 of the General Provisions
execule the following Certficotion:

The below named Contractor agrees to provide needed information a3 oullingd above 10 tho.NH
Department of Hoalth and Human Services and 1o comply with sll appllwtie provisiens of the Federal
Financig! Accountability and Transparency Acl, .

An ‘W'ﬁ‘
Conlractor Name: Gfau\ Mooa :

03’ Lb\h - L —
osa | . f;lﬁme: - / AT YoLiowIBiba
8.
: ' Pnes 06T
Evhibh J - CenVication Regrrding the Federsl Fuading . Conlractor Initlat ( E
Acxbuntsblity And Transparancy Ag (FFATA] Complianca 10
CADP1671) Pago i d H Dsto _} .
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EQRM A

As ihe Conlrector identlfied in Seclion 1.3 of the Genera! Provisions, | cenily Lhat the sesponses Lo the
below lisled queslions are true and accurate.

1.

2,

The DUNS number for your enlity is: OIS L

In your busness ol argenization's preceding corrvlelcd fiscol year, did your business or organization
receive (1) B0 percant or mote of yout annual groas revenue in U.S. fedéral contracts, subconimcis,
loans, grants. sub-grants, andior cooperalive agreemenis; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal coniracts, subconlrocts, loons, giants, subgrants, andfor

. cooperplive pgreements?

_jé_ NO —¥Es | )

If the answer 10 82 above is NO, tlop here .

il the answer lo #2 above is YES please a}\swerthe folowing;

Does the public have access to Informallon aboul the compensation of the executives in your
buslness or organization thraugh periodic raponts filed undar section 1{a) or 15{d} of the Sccuritiss
Exchange Act of 1334 (15 U.S.C.78m(a), 780{d)) or seclion 6104 a! Lhe Inaternal Revenue Codd ol
188567

NO YES

If the answer 10 £ above is YES, stop here
if the answor lo #3 above is NO, please answer the lollowing:

The names gngd' compens.ahon ol the five most highly compensated olﬁcers in your business or
organization are a3 followa:

Name: . Amounl;

Namég: Amount; __.
Name: Amounl
Name: ) Amount
Name: Amgunt:
Ebl | - Centealion Regarding the Faden! Funding Contrucios Inklob @

ApcountahMy And Traniparency Ad (FFATA) Complisnce
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v A. Definilions
The following tet.ms may be reflectad and have the described meaning in this document:

1.

V5. Last updata 1000118 ' Eahth K . " Contiacaof ¥y _@__

-regulations promulgated thereunder.

.

‘Broach® means- the loss of contrgd, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situalions* whete -persons other than aulhorized users and 10f an olher than
authorized purpose -have access of polentlal access to passonplly identifiably
information, whether physical or electronic,  With regard lo Protected Heallh
Information, ” Breach® shalt have the same meaning as the teim "Bigach® in section
164.402 of Tilte 45, Code of Federal Regulations.

"Computer Security incident” shall have the same meaning "Computer Security
Incident® in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National instilvte of Sfandards and Technology, U.S. Departmenl
ol Commaerce.

"Confidential Information” .or-"Conlidential Data” means all confidential information
disclosed by one parly lo the other such 3s all medical, healih, financia), public
assislance ‘beneflils and persona! information including withou! timilation. Substance
Abuse Treatmenl Records, Case Records. Prolecled Heallh Information and
Personalty Identifiatle Information.

Confidential information also includes any and all information owned of managed by
the State of NH - crealed, received fiom or on behall of the Depantment of Health and
Human Sarvices (OHHS) or accessed in the course of perdorming contracted
services - of which coltection, disclosure, protection, and disposition is governed by
sipte or dederal taw or reguialion. This information includes, but is not limited lo
Protected Health Inlormation (PHI), Persona! Information (P, Personal Financial
Information {PFI), Federal Tax Intormalion (FT1), Social Secusity Numbers (SSN),
Payment Card Induslry (PCI). and or olher sensilive and conlidential infarmation.

"End User” means any person or eplity (e.g., conlractor, contractor's employee,
business sssociale, subconlractor, other downstream user, etc.) that roceives
DHHS dala or deiivative dala in accordance with the terms of this Conlract.

"HIPAA® means the Heallh Insurance Portability and Accouniebility Act of 1996 and the

“Inciden” means an act thal polentially viotates an explicit or implied security policy,-
which includes attempls (either lailed or successtul) 10 gain unauthorized access 10 a
system or Its data, unwanied disruplion or denial of seevice, 1he unauthorized use of 4
e syslem lor the processing or slorage of dala; and changes lo system hardware,
firmware. or software charactedstics without the owner's knowledge. inslruclion, or
consent, Incidenls include the Ioss of data through 1hef or device misplacement, l0ss
or misplacement of hardcopy documents. and misrouling of physical or electronic

DHHS tnformation
Scouity Roquiements - . u)
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10.

1.

12.

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use snd Disclosure ol Confidential Information.

1

2.

VS, Lust updela 10018 EaRnX . Contracior Inbls @

msil, ail of which may have the potanlial 1o put the dala al risk of unauvthorized
access, use, disclosure, modification or destruction. .

*Open Wirgless Network™ means sny network or segment of 8 network that is
nol designasted by the Slate of New Hampshire’'s Department of Information
Technology or detegale 3s a prolected notwork (designed, tesied, and
approved. by means of the State, to transmil) will be considered an open
network and not adequalely secwe for Lthe lransm-:slon of unencrypted PI, PFI,
PHI or confidential OHHS data.

‘Personat Information” (or "Pt’) means information which can be used 10 dislinguish
of lrace an individual's identity, such as their name, social security number, persona)
information as defined in New Hampshire RSA 159-C:19, biometric records, elc.,
alone, or when.combingd with other persanal or idenlifying information which is linked
or linkable 10 a specific individual, such as dale and place of birth, mothers maiden |’
name. alc.

*Privacy Rule” shalt mean tha Standards for Privacy of individually Identifiabls Heallh
Information at 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by the United
Stptes Department of Health and Human Services.

“Prolected Hosllh Information® {or "PHI") has the same meaning as provided in the
definilion of “Protecled Heallh Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160. 103 . .

-Security Rule” shall mean the Security Standasds for the Prolection of :Electronic
Protected Heallh Infoimation st 45 CF.R. Part 164, Subpert C, end amendmenis
thereto.

*Unsecurad Prolected Healih Informalion” means Prolecled Mealth Information thal is
nol secured by a technology standard Lhat renders Prolecled Health Informalion
unusable, -unreadable, ot indecipherable 10 unauthorized individuvals and is
developed of endorsed by a standaids developing organizalion thal is accrediled by
the American Nalional Standards Institute.

‘The Conlractor must not use, disclose, maintain or transmil Confidential Informalion
excep! es reasonably necessary as outlined under this Contracl. Further, Contractor,
inciuding but not limited to all its directors, officers, employees and agenls, myst not
use. disclose, maintain or tiansmil PRI in any manner thal would consulu!e a viplalion
of the Privacy and Securily Rule.

Tho Conlraclor musi nol disclose ony Confidential Infotmalion in response 1o a

DHHS Intormaton
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reques! for disclosure on the basis (hal il is required by law, in rasponse (o
subpoena, etc.. without first nolifying OHHS so thal DHHS has an: opponunny to
consent or objecl o Lhe disclosure,

3. If DHHS noh!‘ ies Ihe Contractor that OHHS has agreed 10 be bound by addilional

reslrictions over and above those uses of disclosures or security safeguards of PHI
pursuanl to the Privacy end Securily Rule, the Controctor musi be bound by such
pdditlong! rgstriclions and mucl not disclose PHI in viglation of such pdditional
restricions and must abide by any additional securily safeguards.

4. Tha Conlractor agrees that DHHS Data o derivative there from disclosed lo an End

Usear must only be used pursuént to the terms of this Conlradt,

5. The Contracior agrees OHHS Data obtained under this Contract may not be used for

any olher purposes that are nol Indicated in this Contract,

6. The Contractor agreds to gran! occess lo the data 1o the aulhorized representatives

of DHHS for the purpose of Inspacing to confirm compliance with the terms of this
Contiact.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application ‘Encryplion. If End User is lransmilting OMHS data conlaining
Confidanliat Data between applications, the Contraclor allests the applicalions have .
béen evalyated by en expert knowtedgeable in cyber security and tha! said
application’s encryplion capabililies ensura secure lransmission via the internet,

Computer Disks and Porlable. Storage Devices. End User may nol use compuler disks
or portable storage devices, such as a thumbd drive, as a method of kransmitting OHHS
data. ' ]

Encrypted Email. End User may only employ emait to transmit Confidential Oatla i
email is gnerypled and ‘being sent 1o and being received by email addrasses of
persons guthorized to receive such informalion. .

Encrypted Web Site. If End User is employnng-l}\e Woeb to transmit. Configenlial
Data, lhe secure socke! layers (SSL) must be used end Ihe web sile must be
secure. SSL encrypls data transmitted via a Web site,

File Hosting Services, also known as File Sharing Sites. End Uscr may nat use filg
hosting services., such oy Dropbox or Google Cloug Storage, 10 tansmii
Confidentia! Dala.

Ground Mail Service. End User may only transmit Confidential Oala via certified ground
mail within the continenal U.S. and when sent to 3 named individual,

Laptops and PDA. If End User is employing poriable devices to transmit

- Confidential Data said devices musl be encrypted and password-protecled.

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

V5. Last updals YODWI18 il X Contzacior intigh (;;
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n.

- wirsless network. End User musl employ a virya! privale nel‘work (VPN) when

10.

remolely transmilling via an open wireless nelwom

Remole User Communication. If End User |s emgloying remole communication to
access or transmit Confidential Data. a vinual private network (VPN) musi be
installed on tha End User's mobile device(s) or laptop {rom which Informatidn wiil ba
lransmmeo or accessed.

SSH File Transfer Protocol (SFTP). al30 known a3 Secure Flia Transfer Protocal. It
End User is employing an SFTP to transmil Confidential Data, End User will.

. structure the Folder and access privitages to prevenl.inappropriate disclosure of

11.

information.  SFTP falders ang sub-folders used for transmitting Confidential Data will
be coded for 24-hour aulo-delslion cycla (i.e. Confidential Data wil) be deleled avery 24
hours).

Wiretess Davices. It End User is transmitling Confidential Data via wireless devices, 4!
data must be encrypted 1o prevent Inappropriate disclosure of infarmation.

RETENTION AND DiSPOSITION OF IDENTIFIABLE RECORDS

The Conlractor will only retain the data and any desivalive of the data for Lhe duration of ihis
Contract. ARer such time, the Conlraclor will have 30 days tp destroy the dala and. any
derivalive in whatever form it may exis!, unless, otherwise requirad by law -or permitted.
under Ihis Conlract. To this end, the parties musl: :

A

Retention

{. The Conlracior agrees it will nol- store, transfer or process data colieclad in
conneclion with the services rendered under \his Contract oulside of the Unlied
Stales. This physical iocalion requirement shail aiso apply in the implementalion of
cloud computing, cloud- service of cloud slorage capabilities, and includes backup
data and Disasler Recovery locations.

2. The Conlractor agress lo ensure propar secuiity monitoring capabilities aie In-
place to detect potential security evenis that can impacl Stale of NH systems
andi/or Oepantment confidential Information for contraclor provided systems.

3. The Conlractor agrees to provide security awareness and education for ils End
Users in support of protecling Depariment confidential informalion.

4. The Contracior agrees 10 retain 8l electronic and hard copies ol Configential Data

in a secure location and idenlifed in seclion IV. A2

5. The Contraclor agrees Confidential Data slored in o Cloud must de in 2
FedRAMP/HITECH comphant solution and comply with oll applicable statutes end
regulations regarding the privacy and security. All servers and devices must have
currently-supported ang hardened operating systems, the latest anti-viral, anti-
hacker, anli-spam, anli-spyware, and anti-mabware uliiitips. The anvironment, 83 @

V4. Lest update 10018 : ’ ExRER K Contragier inbian lb
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B. Disposition

V. PROCEDURES FOR SECURITY

" A.. Conbactor agrees to safeguard the DHHS Data received under 1hns Conlract, and any
derivalive dala or files, as loﬂows

t.

1.

.Tha Conlractor agiees to and enswres s complele ¢cooperalion with the Slate's

' evalualed by lhe Slate and Conlractor prior to dastruction.

The Conlractor wiil maintain proper security controls to protect Oepartment
confidential infermation collected, processed managed, and/or stored in the delivery
of contracled services. )

The Conlraclor will maintain policies and procedures {o prolect Depanment
confidential informalion throughout the information lifecycle, where applicable, (lrom
crealion, transformation, use, slorage and secure destruclion) regasdless of the
media used to store the dala {i.e.. tape. disk, papes, etc.). '

" ¥4, Losl update 100918 €I K Contracior 1kl ( ;9 ]

whole, must hava aggressive intrusion-delection and firewall protection.

Chiel inlormation Officer in the deteclion of any secunty vulnarability of lhe hostling
infrastructure.

if the Conlraclor will maintain any Confidential Information on ils systems (or ils
sub-conlractor systems), the Contractor will maintain 3 documented process lor
securely disposing of such data upon reques! o contract termination; .and will
obtain wiitlen cerification for any Stale of New Hampshire data destioyed by the
Conlractor or any subconiractors as @ part ol ongoing. emergency, and or disaster
fecovery operalions. Whan no langer in use, elecl:onic media containing State of
New Hampshire data shall be rendered unrecovergble vla a secure wipe program
in accordance with industry-accapled slandards for secure deletion and media
sanilizalion, or otherwise physically destroying the media (for exampte,
degaussing) as described in NIST Specia! Publication 800-88, Rev 1, Guidelines
for Media Sanitizalion, Nationgl Instilute of Stendards end Technology, U. S.
Departmeni of Commerce. The Contractor will document and cenrity in wriling at
tima of the data destruction, ang wil provide written cenification o 1he Depanment
upon requesl, The wrilen cedification will include all delalls necessary 10
demonstirale dala has been propedy destroyed and validated, Where applicabla,
regulatory and prolessional standards for retention requirements will be jointly| -

Unleas olher\mse specified, within thity (30) days of tha termination of thus .
Conlract, Conlractor agrees 1o desiroy all hard copias of Confidential Dala using a
securg method such as shredding.

Uniess olhemwise specified, within thity (30) days of the lemminalion of this
Contract, Conlractor agrees lo completely dastroy all eleclronic Confidential Dala
by means of dala erasure, also known 8s secure date wiping.

OMXS tnormotion
Seculy Réquiemaents .
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3. The .Coniractor will mainlain appropriate authenlication and access controls lo

contractor systems thal collect, lransmil. or slore Depanment confidential information
where applicable. -

The Contraclor will ensute proper security moniioring capabilities are in place to
delect polential security events that can Impact Stale of NH pyslems end/or
Oepanment confidential infarmation for contractor provided systema.

The Conlraclor will provide regulal secuiily awareness and education for its End
Users in support of protecling Depament confidential informalion.

It the Contraclor will be sub-contracting- any core. funclions ‘ol Lhe engagement:
supporting the ‘services for Stale of New Hampshire, the Contractor will maintain a3
program of en inlemal process of processes thal defines specific securlly
expeclatlons. and monitoring compliance Lo security requirements that at 3 minimum
match those for the Contractor, including breach notification requirements,

The Contractor wili work with the Depantmen! 1o sign and comply wilh all applicable
State of New Hampshire and Departmenl system access ‘and authorization policies
and procedures, syslems access forms, and compuler use .agreemenis as pant of
obtaining and maintaining access lo any Deparment system(s). Agreements will be

" completed and signed by the Conlracior and any applicable sub-conlraclors prict 1o

syslem access being aulhorized.

It the Department determinas the Contractor is a Busingss Associate pursuant (o 45.
CFR 180.103, the Contractor will execute a HIPAA Business Associale Agreement .
(BAA) wilh the Depanment and Is rasponsible for maintaining compliance wilh the
agreemant. ' :

The Conlracior will work with the Department at ils reques! 1o complete a Syslem
Management Survey. The purpose of the survey is to cnable the Departmenl and
Contractor to moniter for any changes in fisks, threats, and vulnerabililies that may
occur over the life of the Contiactor engagement. The survey will be completed
annually, or an elternale time frame et tha Dapariments discretion with agreement by
the Contiaclor, or the Department may request the survey be completed when the .

" scope of the engagement between the Depaitment and the Contraclor changes.

10.

1",

. N - '-
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The Contractor will nol store, knowingly or unknowingly, any State of New Hampshire
or-Departmant data offshore of outside the boundaries of the United States unless
prior express wiillen conseni is oblained from the Informnalion Security Office
teadarship member within the Dapartment. :

Data Security Breach Liability. In Ihe event of any security vreach Conlractor shall
make eHors to invesligale the causes of the breach, promplly take measures to
prevent tulure breach and minimize eny damage of loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from

OHHS Infoem@lion
Securily Requycmants 10
Paga ol § . Ot :
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" 1he breach.

12.

the breach, including bul not timiled to: credil monlioring ‘services. mailing costs and
cosis associated with website and telephone calt canter services necessory due to

Contracior must, comply with gll applicable statules and regulations regardmg the

privacy and security of Caonfidential Informalion, -and must Iin &ll ather rcspecls
mainlaln tha privaty and securily ol Pl and PHI at a leve! and scope that is not loss
than the level and scope of requirements applicable 10 federal agencies, lnctuomg]
bul Aol limited 10, provislons of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

_ Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45

13

14.

15.

16.

V3. Lost updato 100844 ErmBIK Conuacior tnllaly ;g 1

C.F.R. Pants 160 and 164} thal govern prolections for individually iﬂeﬂtlﬁable heallh
information and as applicable under Siate law. o 1

Conlracior agrees la establish and maintain appropriate admialsisalive, lechnicel, 8n

-physical safeguards lo protect the conlidentiality of the Confidential Da!a and 10

prevent unauthorized use or access Lo it. The saleguards musl provide a level and
scopa of securily (hat i5 nol tess than the level and scope of security requlremenls
eslablished by the Stdle of New Hampshire, Departmenl ‘of Intormalion Techno!ogy‘
Refer to Vendor Resaurcas/Pracurement al hitps:/iwww. nh.govidoitvendorindex. mm
for the Depatment of Informalion Technology policies, guidelines, standards, and
procurement lntormalion relating Lo vendors.

Conlraclor agrees lo maintain a documented breach notification and incident
response .process. The ‘Contractor will nolify the State's Privacy Officer and the
Siale's Set:unly OHicer of any security breach immedialely, al the email anaresse§
provided in’ Section VI. This includes a confidenlial information breach, computer
security Incident, or suspected breath which atfects or includes any Stale of New
Hampshire syslems 1hal connecl to the State of New Hampshire network.

Contraclor must resirici access to the Confidential Data oblained under this
Canlracl 1o only those authorized End Users who need such OHHS Dals to
perform their official duties in connection wilh purposes identified in this Contiact.

The Contractor must ensure that all End Users:

8. comply with such sefeguerds @s :eferenced in Section IvV. A. sbove
implemented to prolect Confidential Information that is furnished by DHHS
under Lhis Conlract from loss. thef or inadvenent disclosure.

b saleguard this informatton al 3!l limes.

c. ensure thal taptops end olher electronic devices/media containing PHI, Pl or
PF1 are encrypted and password-prolected.

d. send-emails conlaining Confidenlial Information only il gacrypted and being
genl 1o and being raceived by email addresses of persons autherized la
receive such information.

OHMHS intymatlon
Seourly Requiremenls
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e. limit disclosure of the Confidential information to (he extent permified by law,

f. Confdentia) Information received under 1his Coniract and ingividually
identifiable daia derived from DHHS Data. must be stored in @n area that is
physically and technologlcally secure from ‘acéess by unauthorized parsons'

during duty hours as well a3 non-duty hours (e.g., door locks, card koyu ’

blometric identifiers, elc.).

g. only suthorized End Users may iransmil the Confidential Data, including eny,
derivative files conlaining personally identifiable information, and in alt cases)
such data mus! be encrypled al all limes when in Lransit, at rest, o7 when
stored on poriable media as required in seclion IV above,

. h in ad othar inslances Confidential Data musl be maintained. used and|

disclosed using sppropriste sateguards, as determined by 2 risk-based
assessment of 1he circumstiances involved.

i. understang that thelr user cradentials (user name ang password) musl not be

shared with anyone. End Users will keep their credential information secure.

_ This applies to credentiats used lo access the site directly or indirectly through
a thisd party application. '

‘ Contiaclor is rasponsible for oversigm and compliance of thelr End Users. DHHS

reserves the right to conduct onsite inspections to monitor compliance with this
. Conlract, including the privacy and seculily requirements provided in herein, HIPAA,
and olhes-applicable laws and Federal regulations unli! such time the Conlidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State’s Privacy Ol‘ﬁaer and Security Otficer of any
Security Incidents and Breaches immediately, 3\ the email addresses proviged in
Seclion VI

The Contractor mus! furiher handle and repan Incidents and Breaches involving PHI in
accordance with the agency's- documented Incidenl Hendling and Breach Nolficalion
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithslanding, Cantracior's complionce with all appliceble obligalions and procedures,
Contraclor's procedures musl.also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable lnlounabon is involved in lnudenis

3. Repon suspected or-conlitmed Incidents as required in Ihls Exhibit or P-37;
4

Identily and convane a core r@sponse group to determine Lhe risk Ievel of Incidents
and delerming risk-based responsas 10 Incldents; and

V3, Lost update 1000018 B X Conlractos Inkloh
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5 Detsrmine whelher Breach notificalion is required, and, if so, identify appropriale
Breach nofificstion melheds. timing, source, and conleats trom among different
oplions, and bear cosls associaled wilh the Breach nolice as well as any miligation
measures. .

Inciden]s andlor‘areachés thal implicate Pi mus! be addressed and reporied. 8s
applicable, in accordance with NH RSA 159-C:20.

VI. PERSONS TO CONTACT
_A. DHHS Privacy Officer:
OHHSPrivacyONicer@dnhhs.nh.gov
B. DHMS Securlty Oficer: '
OMHSInformalionSecurityOffice@dhhs.nh.gov

Ehtlt K ' . Cortrocior tndlals
DHMS Inormation
Scowlly Regukoments
Pagebold

V5. Lot ot 10018

Data




