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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lori A. Shibinm 29 HAZEN DRIVE, CONCORD, Ml 03301
Commissioner 603.271^501 1.800.852.3345 Ext. 4501

,Fax: 603-271.4827 TDD Accc.ss: 1-800-735-2964
Patricia M. 1 illey svww.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, 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
Item #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).

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 monitors 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 Deportment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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
NU50CK00052; ALN #93.070, FAIN # NU88EH001327; 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,

C—OocuSignct) by:
-24BAB37ED8EB4M...

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

Fiscal

Year

Class /

Account

Class

Title
Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2020
102-

500731

Contract

s for

Program
Svc

90027027 $100,000 $0 $100,000

2021
102-

500731

Contract

s for

Program
Svc

90027027 $50,000 $0 $50,000

2022
102-

500731

Contract

s for

Program

Svc

90027027 $0 so SO

Subtotal $150,000 $0 $150,000

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

State

Fiscal

Year

Class /

Account

Class

Title
Job Number Current Budget

Increased

(Decreased)
Amount

Revised Budget

2021
102-

500731

Contract

s for

Program
Svc

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

Fiscal

Year

Class /

Account

Class

Title
Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2021
102-

500731

Contract

s for

Program

Svc

90183518 $150,000 $0 $150,000

2022
102-

500731

Contract

s for

Program

Svc

90183538 $300,000 $0 $300,000

Subtotal $450,000 $0 $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

Fiscal

Year

Class /

Account

Class

Title
Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2023
102-

500731

Contract

s for

Prog Svc
90082801 $0 $ $20,000 $ $20,000

2024
102-

500731

Contract

s for

Prog Svc
90082801 $0 $$20,000 $ $20,000

Subtotal $0 $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

Fiscal

Year

Class /

Account

Class

Title
Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2023
102-

500731

Contract

s for

Prog Svc
90183506 $0 $$130,000 $$130,000

Subtotal $0 $130,000 $130,000

05-95-90-902010-504000pOHEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS;
DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, 0D2A GRANT 100% FEDERAL

FUNDS

State

Fiscal

Year

Class /

Account

Class

Title
Job Number Current Budget

Increased

(Decreased)
Amount

Revised Budget

2023
102-

500731

Contract

s for

Prog Svc
90050406 $0 $2,000 $2,000

2024
102-

500731

Contract

s for

Prog Svc
90050406 $0 $2,000 $2,000

Subtotal $0 $4,000 $4,000

Total $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 Item
# I), 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.

Al-k
Vital Delivery Solutions, LLC Contractor Initials

5/17/2022
SS-2020-DPHS-13-COURI-01-A04 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/17/2022

Date

■DocuSisn«d by:

"TiUty
M. Tilley

Title: Di rector

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

5/17/2022

Date

-OocuStgn«d by:

ja^^l^yt^'-Wzlowski
Title; ceo

Vital Delivery Solutions, LLC

SS-2020-DPHS-13-COURI-01-A04 Page 2 of 3

Contractor Initials

Date

G-~os
5/17/2022



DocuSign Envelope ID: FEE74490-938C-4E46-A295-8F7814D54E80

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

OFFICE OF THE ATTORNEY GENERAL

OocuSiflMd by;

5/20/2022 I
Dili

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Alt
Vital Delivery Solutions. LLC Contractor Initials'^

,  ' 5/17/2022
SS-2020-DPHS-13-COURI-01-A04 Page 3 of 3 Date
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

Pavment Terms

This Agreement is funded by 100% Federal Funds:

1.1. 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.

1.2. 79% Epidemiology and Laboratory Capacity for Infectious Diseases
(ELC), as awarded on July 10, 2019, from the Centers for Disease
Control, CFDA 93.323, FAIN #NU50CK000522.

1.3. 4% Biomonitoring New Hamsphire Program, as awarded on October 15,
2019 from the Centers for Disease Control CFDA 93.070, FAIN
#NU88EH001327.

1.4. 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.

For the 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.

Payment shall be on a cost reimbursement and paid according to the below
rates:

Route # Hospitals
Length Lab Delivery

„  Time

Diaily Cost
Mon-Fri

South 5 4 Hours 12:15PM $150

East 6 6 Hours 12:05PM $215

Route # Hospitals
Length Lab Delivery

ii Time

Saturday and

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%

Alt-
Vital Delivery Solutions, LLC

SS-2020.DPHS-13-COURI-01-A04

Rev. 01/08/19

Exhibit C - Amendment #4

Page 1 of 3

Contractor Initials

Date

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

EXHIBIT C - Amendment #4

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15lh) 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.

5. 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

6. 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.

7. 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.

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

9. 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.

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

11. 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.

12. Audits

Dartment
->os

Alk

12.1. The Contractor is required to submit an annual audit to the De
if any of the following conditions exist:

Vital Delivery Solutions, LLC Exhibit C - Amendment #4 Coniractorlnliials

5/17/2022
SS-2020-DPHS-13-COURI-01-A04 Page 2 of 3 Dale

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 8 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.

Vital Delivery Solutions, LLC

SS-2020-DPHS.13-COURI-01-A04

Rev. 01/08/19

Exhibit C - Amendment #4

Page 3 of 3

Contractor Initials

Date
5/17/2022
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State of New Hampshire

Department of State

CERTIFICATE

], David M. Scanlan, Sccrctar>' ofStaie of ihc Slate ofNcw Hampshire, do hereby certify that VITAL DELIVERY SOLUTIONS

LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on Januarj' 08, 2021. I further

certify that all fees and documents required by the Seeretaiy of Stale's office have been received and is in good standing as far as

this ofTicc is concerned.

BusincsslD;8598l8

Certificate Number: 0005776303

SI 0&

I&.

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTi.Kcd

the Seal of the State of New Hampshire,

this 12th day of May A.D. 2022.

David M. Scanlan

Sccrctar>' of State
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CERTIFICATE OF AUTHORITY

1. David Schneider (Manager) hereby certify that:
(Name of the elected Officer of the Corporation/LLC' canrjot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Vital Delivery Solutions LLC, dba Green Mountain Messenger.
(Corporation/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
(Name 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 departments 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. I 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. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above 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 Stale of New Hampshire,
all such limitations are expressly stated herein.

Dated: 05/12/2022

Signature of Elected Officer
Name: David Schneider

Title: Manager

Rev. 03/24/20
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^ ̂ VITADEL-01

ACOKO- CERTIFICATE OF LIABILITY INSURANCE
MKAVANAGH

DATE (MM/DO/YYYY)

5/17/2022

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

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

PRODUCER

Hickok & Boardman Insurance Group
346 Shelburne Rd
Burlington, VT 05401

c^jjtACT Melissa Kavanagh

TaWo. e«): (802) 383-1621 noI:(802) 658-0541
mkavanaghi^hblnsurance.com

INSURERfS) AFFORDING COVERAGE NAIO

INSURER A ;Acadia Insurance Comoanv 31325

INSURED

Green Mountain Messenger
54 Echo Place, Suite 1
Williston, VT 05495

iNsijRFRB:Arch Insupance Company 11150

INSURER C :

INSURER D :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

JJB. TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I X I OCCUR

GEITL AGGREGATE LIMIT APPLIES PER:

POLICY LOC

OTHER:

AOOL

IBSB.
SUBR
VWD POLICY NUMBER ITi"' riA hT/ h LIMITS

CPA 5392417-12 7/1/2021 7/1/2022

EACH OCCURRENCE

DAMAGE TO RENTED
-EREMlSESiEa-OCCaigioaL

MED EXP tAnv one p»son)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
.(Ea.acciOMH)

1,000,000

ANY AUTO

OWNED
AUTOS ONLY

CAA5392418-12 7/1/2021 7/1/2022

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per peraon)

BODILY INJURY (Per acddant)

3PERTY^<j)AMAGE
Py aa^wilT

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
3,000,000

CUA5441301-11 7/1/2021 7/1/2022
AGGREGATE

3,000,000

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

B
ZAWCI9383505 10/1/2021 10/1/2022

Y PER
^ STATUTE

OTH-
FR

N/A
E.L EACH ACCIDENT

1,000,000

E.L. DISEASE - EA EMPLOYEE
1,000,000

E.L. DISEASE - POLICY LIMIT
1,000,000

Motor Truck Cargo

Motor Truck Cargo

CiM 5310790

CIM 5310790

7/1/2021

7/1/2021

7/1/2022

7/1/2022

Single Conveyance

Catastrophe Limit

100,000

500,000

DESCRIPTION OP OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Ramarks Schedula, may be attached if more apace I* rtQulred)

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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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JUN14'21 PM 3:-^! RCUD

Lori A. Sblbinertc
ComfDivioQcr

PairicU M.Tilley
latcrim Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE. CX)NCORD, NH 03301
603-27I-4S0I 1-800-852-334S Ext. 4S01

Fax: 603-271-4827 TDD Acc«s: 1.800-735-2964
www.dhbs.nh.gov

M ^

June?, 2021

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

State House

Concord, New Hampshire 03301

IMFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21-P:43. and Section 4 of Executive Order 2020-k)4 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 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 renewal
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 I. |

Funds are anticipated to be available in State Fiscal Year 2022, upon the availabilijy 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.
05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OP
AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL. PUBLIC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Rev

Buc

sed

get

2020 102-500731
Contracts for

Program Svc
90027027

$100,000 $0 $100,000

2021 102-500731
Contracts for

Program Svc
90027027

$50,000 $0 $s0,000

2022 102-500731
Contracts for

Program Svc
90027027

$0 $0 $0

Subfotai $750,000 $0 $isp,ooo
1

Tht Deportment of Health and Human Services'MUsion is to join communilies and families
in providing opportunities for citiiens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

05-95-90-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBUC HEALTH. BUREAU OF PUBLIC HEALTH
LABORATORIES. NH ELC

State

Fiscal
Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Re^

Bu

ised

Iget

2021 102-500731
Contracts for

Program Svc
90183520 $150,000 $0 $1 >0,000

Subtotal $150,000 $0 $1.W,000

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

state

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Rev

But

ised

Iget

2021 102-500731
Contracts for

Program Svc
90183516 $150,000 $0

1
$150,000

2022 102-500731
Contracts for

Program Svc
90183538

$0 $300,0000 $300,000

Subtotal $150,000 $300,000 $4io,000

Total $450,000 $300,000 $7i0,000

EXPLANATION

This item is Sole Source because the contract was originally approved as sole ̂ ource
and MOP 150 requires any subsequent 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 unsuccessful.
Therefore, the Department made the strategic decision to amend the existing agreemiint by
exercising its option to renew services.

The purpose of this Itehi Is to ensure the continuation of emergent statewide (ourler
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 s€ rvices
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 parlies 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
Is exercising its option to renew services for one (1) year of the three (3) years and nine (9) months
available.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Area served; Statewde

Source of Funds; CFDA #93.323 FAIN #NU50CK000522.

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

Respectfully submitted,

Lori A. Shiblnette
Commissioner
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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 ("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 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 Item I), the Contract agreed to perform certain servlces| 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. Ffevisions to
Standard Coritract Provisions Section 1, Subsection 1.2, the Contract may be amended upon written
agreement of the parties and appropriate State 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. Completion Date, to read:

June 30. 2022

3. Form P-37, 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.

i  OS

SS-2020-DPHS-13-COURI-01-A03 Vita! Delivery Solutions. LLC Contractor Initials

A-GA-1.3 Page 1 of 3 Date

6/1/2021
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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, 20^0-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06, 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

6/8/2021

-DocgSigned by:

yh. TiUty

Date
aigtBagsMcmra.ii'ea'

fvjgrne' ti i ley
Title: interim Director

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

—OocuSlgrxd by:

6/1/2021

Date Name:"^TOIVowski
Title:

SS-2020-DPHS-13-COURI-01-A03

A-GA-1.3

Vila! Delivery Solutions, LLC

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

OFFICE OF THE ATTORNEY GENERAL

6/9/2021

OocuSifln«4 by:

Date Pinos

Title: Attorney

I 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, 202'0-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 20^1-01, 2021-
02, 2021-04, 2021-05, 2021 -06 and 2021 -08, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-DPHS-13-COURI-01-A03

A-GA-1.3

Vital Delivery Solutions, LLC

Page 3 of 3
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I V

LortA.SMWom<

Coanlnleatf

Lin M. Merrli

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

39 HAZCN ORIVe, CONCORD, NH OUOl
603-37I-4S0I l-80D«S3-»4SElt450t

F«i: 603-271 ̂ 27 TDD Acmi: I-S00-73S-2964

r.dhhi.nh.gOV

December 29. 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant 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, Governor Sununu has authorized the
Department of Health and Human Services, Division of Public Health Services, to enter into a
Soie Source amendment to an existing contract with Green Mountain Messenger, Inc. (VC
#313814), Wiiliston, 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 completion date from
March 31. 2021 to June 30, 2021.100% 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.

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.

05-9S-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH IfiHO
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL. PUBLIC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class /

Account
Class Title

Job

Numt>er

Current

Budget

increased

fDecroased)

Amount

Revise

Budge
d

t

2020 102-500731
Contracts for

Prog Svc
90027027

$100,000 $0 $100,(00

2021 102-500731
Contracts for

Prog Svc
90027027

$50,000 $0 $50,(00

Subtotal $T50,000 $0 $150,000
1

77ie Dtpor(inenl of HeoUh end Human Stmieti' Miuton i$ to join communilUt end fomilict
in providingopporlunitiet for eiiiunt la ochitin haollh end independenet.
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His ExcoOency. Governor Christopher T. Sununu
and the Horwrable Cound)

Page 2 of 3

05.95.90-903010-1836 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES. NH ELC

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

IDecreased)

Amount

RqvIs

Budg
>d

2021 102-500731
Contracts for

Prog Svc
90183520 SI 50,000 $0 $150000

Subtotal $750,000 SO $150000

06-95-90-903010.1801 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HE/
LABORATORIES, ELC CARES COVID-19

ftND

LTH

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revi!

Bud|
ed

let

2021 102-500731
Contracts for

Prog Svc 90183518 $0 $150,000 $15cj.000
Subtotal SO S150.000 $150,000

Total $300,000 $160,000 $460|,000

EXPLANATION

This amendment is Sole Source because the contract was originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. Since
March 2020, the Contractor has been assisting the Department Iri its response to the COVlb-19
pandemic and has proven to be a successful and valued partner, the Department is extending
the contract by three (3) months'to allow the Department sufficient time to publish a Request for
Bids (RFB) for services effective July 1. 2021.

The purpose of this amendment is for the Contractor to continue providing emeijgent
statewide courier services. The Contractor ensures the safe and prompt delivery of laboratory
supplies: samples and clinical specimens; and/or environmental sarnples to or from authored
submitters and the Public Health Laboratories. In addition, the Contractor will continue to provide
same day delivery of specimens, samples and laboratory supplies to and from submitters.

. The Department will monitor contracted services by ensuring delivery services are:

0  Provided timely to meet business needs.

9  Available 24 hours a day, 7 days a week.

Area served: Statewide
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Hi9 Excellency. Governor Chrialopfier T. Sununu
end the Honoralde Council
Page 3 of 3

Source of Funds; CFDA #93.323, FAIN # NU50CK000522.

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

Respectfully submitted.

Lori 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 to as "Amendment
#2") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter refen-ed to as the "State" or "Department") and Green Mountain Messenger. Inc. (hereinafter
referred to as "the Contractor"), a for-profit corporation 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
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). 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, Revisions to
Standard Contract Provisions. Subsection 1.2. the Contract may be amended upon written agreement of ,
the parties and approval from the Governor and. Executive Council; and

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

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

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

June 30. 2021.

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

$450,000.

3. Amend Exhibit C, Payment Terms. Section 5. to read:

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

Financial Manager
Public Health Laboratories

Department of Health and Human Services
29 Hazen Drive

Concord. NH 03301

Green Mountain Messenger. Inc. Amendment #2 • Contractor Initials

SS-2020-OPHS-13-COURI-01 •A02 Page 1 of 3 Date 12/17/2020
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New Hampshire Department of Health and Human Services
Emergent Courier Services

5^

All terms and condilions of the Contract and prior amendments not inconsistent with this Amendment U2
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. and any subsequent
extensions.

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

Stale of New Hampshire
Department of Health and Human Services

y"—

12/17/2020

Date

•Title: Director, Division of Public Health Srvcs

Green fytountain Messenger. Inc.

12/17y2020

Date

Au/f

Title: President

Green Mountain Messenger. Inc.

SS.2020-DPHS-13-COURI-01 .A02

Amendmeni #2

Page 2 ol 3
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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
execution.

OFFICE OF THE ATTORNEY GENERAL

12/18/2020

by:

Date |^|t^;TSth¥fine Pinos
Title: Attorney .

I 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, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Green Mountain Messenger, Inc. Amendment U2

SS-2020-DPHS-13-COURI.01-A02 Page 3 of 3
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UH A-SUbteent

Coareteriesicr

Lbe H Morrli
Dtwtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZKN DRIVE, CONCORD. NH 03301
603-27 1-800852-3343 Ert 4S0I

Pii; 603-271^7 TOO A<ces: I-600-73S-2964
'ww«ilhIu.atLgev.

August 19, 2020

Hl8 ExceSloncy. Goverrwr Christopher T. Sununu
and the HorTorable Council

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pureuant to RSA 4:45. RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020^. 2020^. 2020-09, 2020-10, 2020-14, 2020-15. and
2020-16, Governor Sununu has authorized the Department of Health and Human Sefvlce8|,
DMalon of Public Health Services, to enter into a Sole Source amendment to an existing contra^
with Green Mourrtaln Messenger. Inc. (VC# 313814),' Willislon, VT. for corttlnued emergent
courier services, by Increasing the price, limitation by $150,000 from $150,000 to $300,000 witi»
no change to the contract completion date of March 31.2021.100% Federal Funds. ,

The original contract was aj^roved by Governor and Council on April 8, 2020, Item fi09
Funds are available In the following accounts for State Fiscal Year 2021, with the auihority

to sdiust budget line items vrithin the price limhaiion through the Budget Office, 11 needed and
justified.

05-95-90-902S10-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUftlAW SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS OlSEASi •
CONTROL, PUBUC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class/
Account

Class Title
Job

Number .

Currant

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
90027027

$100,000 $0 $100,000

2021 102-500731
Contracts for
, Prog Svc

90027027
$50,000 $0 $50,000

Subtotal $130,000 so. Sf90,000

05-95-090-e03010-1838 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELC
CARES, 100% Federal

Stats

Fiscal

Year

Current

Budget

Increased Rovlaed
Class/

Account
Class Title

Job

Number
(Decreased)
Amount

Budget

TUCkpottn^nt«!HtoUh and Human S^fvieti'Miition it io Join etmmunitin ond/amiliti
in providj'n^ OftfiorluAjlkt /or ciUtt/u 0 htaltA and indtfiondtner.
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Pe^o 2 of 2

2021 102-500731
Contracts

for Prog Svc
90183520 $0 ■ (150,000 $150,000

Sub Total $0 $150,000 $150,000

Total (150,000 (160.0(» $300,000

EXPLANATION

Thifl item te 3ole Source bocaueo the coniract was originally approved as sole sburco
and MOP 150 roqUlree any aubsequent amendmente to bo labeled aa eolo source. Since Ma^
2020, the Contrsctor hae been assiating the Depa»1menl and has proven to be a successful
partner.

The purpose of this amendment Is to inaeaso funding to continue to pay for emergent
statewide courier services. The Contrsctor ensures the safe and prompt delivery of laboratory
supplies- labile samples and clinical specimens; and/or environmental samples to or from
authorized submitters and the Public HeaHh Labofatories. The Contractor win continue to pro^
same day delivery of specimens, samples, and laboratory supplies to and from submitters. The
ContraWof will provide weekly pick-up and deilve^ o' dOf "ce. as requested by the PuWic Health
Laboratory. i .

The Department will monitor contrected services by ensuring delivery services are:
•  Provided timely to meet business needs; and

» Available 24 hours a day^ days a week.

Area served: Statewide

Source of Funds: CFDA d93.323. FAIN d NU50CK000522.

Respectfully submitted.

Lori A. Shibineite

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 Emergent Courier Services Contract
r

This 1" Amendment to the Emergent Courier Services contract (hereinafter referred to as 'Amendmeni
#V) is by and t>etween the Slate of New Hampshire. Department of Health and Hunian Services
(hereinafter referred to as the "State" or "Oepartment") and Green Moonlaln Messenger, Inc.. (hereinafter
referred to as "the Contractor"), a corporation with a place of business al 54 Echo Place Suite 1. Williston.
VT 05495,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and .Executive Council
on April 6. 2020. (Item #9), the Contractor egreed to perform certain services based upon the terms end
conditions specified in the Contract end in consideralicn of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. the Contract may be amended
upon written agreemeni of the parties and appropridie State approval; and

WHEREAS.- the parlies agree to extend the term of the agreemeril. 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, Genera! Provisions. Bloct< 1.8. Price Limitation, to read:

$300,000.

Gfeen Mevnlain Mossangar. inc. Amendmeni tfi

SS-2020-0PHS-13-COUR-01-A01 Pago 1 ol.3

Cont(0cior iniliaia

Dole ^i'hojyO
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Now Hampshire Department of Health and Human Services
Emergent Courier Services

AD terms 8r>d conditions of tr« Coni/act not inconsistent with this Amendment 01 remain In full force and
effect. This amendrr>ent shall be effective upon the Governor's approval Issued under the Executive Order
2020-04 as extended by Executive Orders 2020-D5;2020-08.2020-09. 2020-10. 202004 and 2020-15.

IN WITNESS WHEREOF, (ho panlas have sei (heir hands as of the date tvritten below,

Dale

Dl-hkolaoio
Date y

State of New Hampshire
Oepanmeni of Health and Human Services

.  NamerftVjM IftKicldq ■Title, Co \55»0k,C(^

Green t^ouniain Messenger, Inc.

to•Name: WVCT I

Oroon r^untain MtiMrgar. Inc.

SS-20JO-DPHS-13COUft-01-A0»

A;nervtmcnl41
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New Hampshire Department of Health and Human Services
Emergent Courier Services

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

OFFICE OF THE ATTORNEY GENERAL

08/05f2Q
Dale Name:

Title: Calherine Pines. Attorney

I 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. and 2020-15.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gieert Mouniatn MosMnger. Inc. Amendmcnl S1

SS-2020-OPHS-13-COUR-01-A01 Peg# 3 of 3
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(] ^

L«r1 A. SMMetlCf
Cemnlulentr

Uu M. »t«rru •

DImcor

STATE OF NEW HAMPSKTRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmStON OF PUBLIC HEA L TH SER V/C£5

19NAZeNORIVC.CONCORO,NH 03301
603-I7MS0I I-8004S1-U4) £it 4501

Fii: 60)-37l-4827 TOO A(<ut: I40O-735-2964

r.4hhs.flh.|ov

March 10. 2020

His Eicollency, Governor Christopher T. Sununu
end the Hor^orable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Healih and Human Services. Division of Public Health
Services, to enter into'a Retroactive, Sole Source contract wiih Green Mountain Messenger.
Inc. (VC^TBD). Wiiliston, VT in the amount of $75,000 for emergent courier services, with the
option to renew for up to four (4) additional years, retroactive to March 13. 2020 upon Goveinor
and Council approval through March 31, 2021. 100% Federal Funds.

Funds are available in the following account for Stale Fiscal Years 2020 end 2021, with
the authority to adjust budget line items wilhin the price limitation and encumbrances between
state fiscal years through the Budget pffice. if needed and justified.

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

State

Fiscal Year

Class 1

Account
Class Title Job Number Total Amour I

2020 102-500731 Contracts for Prog Svc 90027027 $100,000

2021 102-500731 Contracts for Prog Svc 90027027 $50,000

Total $150,000

EXPLANATION

This request is Retfoaclive and Sole Source to allow the Department to increase
emergent courier services to effectively respond to the COVIO 19 Pandemic.

The purpose of (his request is for the vendor to provide emergent statewide courier
services to ensure the safe and prompt delivery of laboratory supplies; labile samples and clinical
specimens; and/or environmental samples to; or from authorized submitters and the Public Health
Labor0lories.(PHL).

The vendor will be providing same dey delivery of specimens, samples, and laboreiory
supplies to and from submitters. Green Mountain Messenger will' provide weekly pick-up ̂ nd
delivery of dry ice, as requested by the Public Heaiih Laboratory.. The vendor wilt have to provide
a method of communication to the Department at all times while transporting Public Heaiih

Tht OepOftoitnl o/Htollh and llutiion ScniltKi' Miui^n ij t«)oin (9n'i>i»nilUt Onri {nniit'nt
ill finuiding cppOflunitlti for liliunt to Othitvt hnltA ond indtiMndtACO.
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His Excellency, Cove/nor C^nsiopKcr T. Sununu
-  end lite Honorable Council

Page 2 of 2

Laboratory specimens and samples. Green Moi/niain Messenger must maintairt documentation
that demonstrates the courier meets Occupational Safety and Health Administration (OSHA)
Blood-borne Pathogen rules.

The Department will monitor contracted services, using • the following performance
measures:

•  Ensuring timely provision of delivery services.

•  Ensuring availability of delivery services 24 hours a day^ days a week.

As referenced in Exhibit A. Revisions lo Standard Contract Provisions. Section 1.
Revisions to Form P-37 General Provisions, Section of the attached contract, the panics have
ihe option to extend the agreement for up four (4) additional years, contingent upon satisfactory
delivery of services,- available furxfing. agreerheni of the parties and Governor and Council
approval.

.  Should the Governor and Council not authorize courier services to transfer laboratory
supplies and specimens will be unavailable, which will result in an inability to perform laboratory
testing during the COVID 19 Pandemio, which could result in an increase of COVID 19 exposure
of more New Hampshire residents.

Area served: Statewide

Source of Funds: 100% Federal Funds from Ihe Centers of Disease Control CFDA

«93.3S4/FAIN « NU90TP922106

The Department will request General Funds in the event that Federal Funds are no longer
available should services still be needed.

Respectfully submitted.

. . Lori A. Shibinette

Commissioner
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rORM NUMBCRFOI (tinton l|/imi>.l>)

SubJer1:_Eff>e/genl Courier Serview (S$-J020 DPHS-1 )-COUR)

Watka: r>a •ynmtiU tnO •<) otlu tntehmoku th*!! bccom pgbllc upon Mbrelslon lO Co<«n«' tnd
Cioevtivt CevMtl fe' ipptovtl. Any (nformMlon i^ui U cooTidtrdlil cr prapricixy ctiai
bt ckirty Ueriifto) u (he txcBCy end lycvd lo b vrritiai prior (o lltfllng Ul* confrtfl.

ACBBCAICriT

■pM Suw »f Nrw and iha Cwtnt-W bt/vby mtfu«l ly (iiT* ii bllowi;
CCNCRALfROVlSIOrtS

l.t SumA|cneyNima

NrwKunpiMro Dcpdrviwnio/Multh tnd Hvmtn Servicai

1.1 Siui Ajcncy Addnu

119 PktMAt S"<*t
COTKwd.NH 0))0MIS7

(J Ccnincw Kvno

Crten Mountain Mciscnger. Inc.

1.4 Contrtc/VAridxu

S4 Echo Place Suite 1. Wilfiaion. VT 0)495

\.i Cotvrwor PhOM
Muntfacf

(803) 862-7662

1.4 AouuBl Hunibet

OS-95-90-902510-7039

1.7 CemphilonOtM

MtnhJI.lOll

I.I PnetUMiViOB

J 150,000

.1.9 CoriiracilAf OflV;^rr«rSuisAxane]t

Nti\«n 0. WbUu Ove««r

I.IO-Suie A|<^T«l«pboo»N'jmbo»

((0])27l-94)l

l.ll ContriciO'-Sliniaat' 1.13 NtHMii^TliUarCoAineurSipaioo'

^AmT -'!v^Z6SI0G-»T
i.n Siut-A^s^ftvR. I.H i^ffxia4Tirt««rSui(Aper<ySt|ntlOfy

1
•l.lj Appravtl byiht Nil. Otpfmtnt of Adminiiictilan. OI*iticiOfPenonrcl flfoppi'Cabli}.

g'y. Dinnor. On:

l.U App»Ov«l by«h« Oo»ww »«dE*jetsUi!>f'CtoJ<>l

CAC I'on nwnbtr. 0^ MceUni Oua:

Ptge lord
Conirtclor InillfcJj ^ ■

Pile ^ptjlc



OocuSign Envelope ID: FEE74490-938C-4E46-A295-8F7814D54E80

DocuSign Envelope ID: 4A9145B8-9E4B-4DED-B62F.B0ED93833170

OocuSign Envelope ID: EDB034EC-5C2Mt6B-9F26-7iOD736A7EF7

J. SERVICCS TO BE PERFQRMCO. Vk Suite of New
Kempshirc, acting through the ageAC)r idcniiricd in b'oct M
(**Stiiic"), cngsgei comrecior identified in block 1.)
("Coninctor") to perfonn. end the Contreelor iKoU pctronn, the
N«Ori or tele of g^i.,oe both, idcnlified irid more perticuUrly
.dCKribed in the Btischcd EXHIBIT B which is incorporated
herein by rtference ("Servtca").

y EPFECTIVC OATE/COMPtETIONOFSBRVICES.
'3.t Norwiihsianding any provision of (his Agrtemeni to the
corttrory, and lobjeci to the approval of the Covcrctor and
Executive Councilor the Suie of NcwHempihirc, ifapplieeble.
this Agreement, ettd all obligationi of the (Mnics hereunder. ihalt
become effective on the dare the Cdvcrnor and Executive
Council approve (hit Agrccmcni as indkoied in blocV 1.17.
unless no such approval is rtqviixd. in which case (he Agreemtrti
shall become efTcclive on the dale the Agrvcmctti is signed by
the State Agency *s,ihown in btxk 1.13 (••Effective Date").
3.2 If the Contracior commences the Services prior to the
Effeciivc Oaic. ell Services performed by (he Contractor prior to
the EfTcclive Dale shall be performed at the sole risk of the
Contractor, and in the evcrtt that this Agreement does not become
efTcclive, the State shall have no liabiliiy to the Coniracior.
including without limitation, any obligation to pay the'
Contracior for any costs incuntd or Services perfomted.
Contractor mutt complete ail Services by the Completion Date
specified in.block 1.7.

i. CONOmONAL NATUREOF ACREEWEhfT.
Notwithstanding any provision of this Agrccmcni to (he
contrary, all obligalions of the State hereunder. including,
without limiiiiion. the cominuartcc of payments hereunder, era
contingcnl upon-the avoitabiticy and continued appropriation of
fundt alTeclcd byany irate or federal tegislaiive or executive
action that reduces, eliminates or otherwise modiftes the
ttpprDpriaiion or avoilabiiily of funding for ihit Agreement end
the Scope for Services provided in EXHIBIT B. in whole or in
pan. Ir> rw event (heii (he Suie be liable for any peymenu
hereunder in excess of such available appioprieicd Funds, in the
event of e rtdveiien or icrrTiinaiion of appropriated funds, the
State shall have the right lo withhold payment until such funds
become available, if ever, and shall hove the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contrecior notice of such reduction or (crmineiion.
The Stele shall nor be required to Irtntfer funds from any other
eccount or touroc to the Account identified in block 1.6 in the
event funds in that Account ere reduced or unavailable.

5. COhfT.RACT PRlCE/?RJCe LIMITATION/
PAYMEfO'.

J.I The coniroei price, method of pay mem. and terms of payment
are idcniifted and more particulorly described in EXHIBIT C
which is tncorporaitd herein by rtference.
5.2 The payment by the State of the conireei price shall be the
only end the complete reimbursement to the Conintc'ot for ell
expenses, of whatever nature incurred by the Contracior in the
pcrfomunce hereof, ertd shall be (he only end the complete

compertsaiion to the Contractor for the Services. The State shall '
have no liabiliiy-io the Contractor other than the coniraci price.
5.3 The State reserves the right to offset from any emounis
otherwise payable to the ConirKior under this Agreerrsent those
liquidated amourtts requited or pemiited by N.H. RSA 10:2
rhrou^ RSA 80;7< or any other pmviiion of law.
5.4 Notwithstanding any provision in this A|reefflcnl to (he
contrary, end notwithstanding unexpceted cirtvntuaRCa. in no
event shall the total of at! payments authorized, or ociuelly msdc
hereunder. cxacd the Price Limiialiort set forth in block 1.8.

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

6.1 In eonrweiiofl with itw pxiformarKc of the Serviut. the
ConirKior' Shall comply with all applicable siaiulcs. lews. '
legutaiions. and orders of federal, slate, county or municipal
euihcKiies which impose any obligation or duty upon the
Contracior, irtcluding. but not limited to, civil rights and equal
employment opponuniiy lews. In addition, if this Agreemenl is
funded in any pan by moninof the United StiieSs the Contractor
shall comply with ell federel exrcOliwc ordcn, rules, regulilions
end statutes, end with any rutcs.-regulations and guidelinu as the
State or the United Steict issue 10 implement these reouloiions.
The Contractor shall also comply with all applicable inicllcciual
properiy taws.
6.2 During the term of this AgrecrTtcni, the Contractor shall not
diseriminale against cmployea or applicants for .employment
because of tace. color, reiigiort, creed, age, sex, handieep. texusi
oricrtialion, or national Origin nnd will lake amrvnaiive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any'ofthe Contractor^s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulaliotts
and orders, artd the covenants, lems end condiliorts of lhis
Agreement.

7. PERSONNEU

7.1 The Controctor shall at its own expense provide all personnel
necessary to perform the Services..The Coniracior wamnls thai
all personnel engaged in the- Services shell be qualified to
perfomt the Services, and shall be properly licensed and
otherwise auihorited to do so under alt applicibie lows.

7.2 Unless otherwise outhoflxed in writing, during the term of
(his Agreement, end for a period of six (6) months aRcr (he
Complciicn Date in bloelt 1.7. the Contractor shell not hire, and
shall not permit any subconiracior or other person, firm Or
corporation with whom it is engaged in a combined elTort to
perform the Servieei to hire, any person who is a State employee
or official, who is malc/ielly involved in the procurtmcnl,
adrrrinistniion or performance of this Agreemenl. This
provision shall survive termination of (his Agreement.
7.) The Conireciing Officer specified in block I-.9. Or his or her
succcuof. shall be the Siete's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTicer't deciiiort shall be final for the State.

Page 2 of 4 Conirsctor Iniiiatj Q
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I. BVCPfT OF OCFaULT/SCMEOICS.

8.1 Any one or mort of ihc followin| kis or omisiidni of ihe
ConUKior ihill conttilutc m evcni of default hereunder ("Evam

ofOjefauU");
I.I.I feilure 10 perform the Services utiifeciorily or on
schedule;

1.1.1 failure lb subfflii any ttpori required hertunder. end/or
1.1J failure (O perform arty other covenanl, lerm or condition of
this Agreerneni.
8.2 Upon (he occurrcncC'Of any Cvcm of Ocfault, the State may
take any one. or more, or all. of ihe followinji actions:
8.2.) ftivc (he Contractor 0 written rwiice speei^iftg Ihe Event of
Default and requiring it (o ̂  remedied within, in Ihc absence of
a greiier or lesser tpeeirieaiionofiime. thirty (10) days from the
dale of the notice; and if the Event of Default ij not timely cured,
terminate this Agreement. cfTcctivc two (2) days after giving the
Coniroctor notice of termination:

8.2.2 give Ihe Contraetor e written notice specifying the Event of
Default and suspending all payments to be made under this
Agrufflciti and ordering thai the (MAion of the contract price
which would oihtrwisc occmt to (he Coniracior during the
period from (he date pf'sueK notice until such time as the State
determines ihai (he Contractor has cured'(he Event of Default
shall never be paid to the Conirucior.
8.2 J give (he Coniracior a written notice specifying the Event of
Default and seJ ofT against ony other obligations the State may
owe to (he Contractor.any damages the Sciie suffers by reason of
any Event of Defouli: on^oi
8.2.4 give the Connaor a wrintn notice ipocifying the Event of
Default, treat (he Agrtemcnt as breached, terminate the
Agreement and pursue any of its rerrtedies st liw or in equity, or
-l»th.

8.3. No failure by the Stale to enforce arty provisions hcrebfoflcr
any Event of Default ihall'be deemed a waiver of its righit with
regard to that Evcni of Default, or any subsequent Event of
Default. Nocsprass failure lo enforce any Event ofDefault shall
be deemed a wjiver of the right of the State to enforce each end
all of (he provisions hereof upon eny fttnher or other Event of
Default on the paA of (he Coniracior

9. TERMINATION.

9.1 Norwiihsianding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in port, by thirty (10) d^ays written notice to (he Contractor (hot
Ihc State is ucrcisihg irs option to termineic the Agreement.
9.2 In the event of an early icimihaiion of this Agreement for
any reason other than Ihc completion of (he Services, the
Contractor shall, a! the Slate's discretion, deliver to ihe
Contracting OfTtcer. ncl later than Tifteen (II) days after the due
of terminoiion. a report ('Tefminoiion Report") describing in
detail all Services performed, and the coniraci price earned, to
and Including the dole of tcrminiiion. The form, subject matter,
content, and numbei of copies of the Termination Report sKoH
be identical to those of any Final Report described in the attached
EXKIBIT Q. Inoddilion, at the Slate's diserelion, (he Contractor
shell, within 11 days of notice ofarly icrminalion. develop and

Page

submii to the State a Transition Plan for tcrvica under ihe

Agrcemcni. "v

10. DATA/ACCeSS/CONFIOENTIALiTY/

preservation.

)0.1 As used in ihli Agreement, the word "data* ihill mean ill
information and things developed or obtained dunng the
performance of. or acquired or developed by reason of. Ihis
Agreement, irKluding, but not limited lo, all sii^ies, reportj.
flics, formulae, surveys, maps, chans, sound rtcortfingt, video
recordings, pictorial rcproducllons, drawings, ajtalyiea. graphic
reprucntaiiotu, computer programs, computer printouts, rtotes,
leiicn, mcmorondo; papers, and documemi. all wheiher
finished or unnnishcd.

10.2 All data and any propeAy which has been received from
the State or purchased with Ibndt provided for ihat purpose
under ihis Agreement, shall be the propcrry of the Sine, and
shall be returned to the State upon demand or upon termination
of this Agreemeni for eny reason. .
10.3 Ccnridcniialiiy of (bia shall be governed by N.H. RSA
chapter 91-A O' Other existing law. Disclosurcofdaia requires
prior wrincn approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
' performance of this Agreement the Contractor is in all respects

en independent conlrictor. and is neither en agent nor en
crnployce of the Stale. Neiihe/ the Contraetor nor eny of its
cfftccn. employees, agents or members shall have auihoriiy to
bind the Slate or receive any benerm, worten' compensation or
oilitremolomenu provided by the State to its employees.

12. ASSIGNMENT/DELECaTION/SUBCONTRACTS. •
12.1 The Contractor shell not essign, or otherwise transfer any
inicrcst in (his Agreement without the prior wriitcnnolice'. which'
shall be provided to the State et least fifteen (11) days prior to
the assignment, and a wrincn consent of (he State. For purposu
of this ptragriph. a Change of Control sholi coruiitutc
ouignmcnL "Change of Conuol" means (a) merger,
consolidation, or 0 transociion or scries of relticd transactions in
which 0 third ptrTy. together with its efniiatcs, becomes (he
direct or indirect owner of fifty pcrecnt (lOV*) or mote of the
voting shares or similar equity inicrcats, or combined voting
power of the Conicicior, or'(b) (he sole of all or subslaniiolly all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Snie is cniiilcd to copies ofall tubcontracis end assignment
agreements and shall not be bound by any provisions contained
in a Subcontract or an assignment agracmcni to which it is not a
parry.

(3. INDEMNIFICATION. Unlas otherwise exempted by taw.

(he Coniracior shell indemnify ond hold hormlcSS the Sioic, its
olTictfS and employees, from end against any nod oil claims,
liabilities and COSU for any personol injury or pmpcAy domagcs,
peieni or copyright i'nfrlngemcnt. or other claims ftssericd ogainsi
(he St sic, its office n or employees, which arise Out of (or which
may be claimed to arise Out oQ the acts or 'omiision of (he

3or4

Coninscior Iniitsts Q
Dale Jzlllhfi
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Conirecior. er tutconireciors, including but noi limited lo the
tvgltgencc. re<klcis ot inreniional conduct. The Stue thell nek
be liable Tor ony coiu incurred by (he Comrvcior ariiing under
chit paregrepS 13. Nocwiihttanding the foregoing, nothing herein
coniairKd ahall be deemed loconjiiiutc • waiver ofthc lovereign
irrtmunity of ihc Suu, which immunity it hereby merved to the
Slate. Thii covenant in ptrogriph 1) tholl turvivc (he
termination of this Agreemeni.

14. INSURANCE. -
14.1 The Contmaor aholt, at iu lotc eapentc. obtain and
ooniinuOuily maintain ir» force. - end »h#ll icouirc ony
subconirocior or iisignee to obtain and maintain m forte, .the
following Inturoncc;
14.1.1 commercial general liability tniwrencc tgiinu all claimt
of bodily injury, death or propeny domage. in amounu of not
lus then'31.000.000 per occu/renc'c end S2.000.000 agg/cgeic
or exceu; end

14.1.2 tpesiel ceute of loii coverage form covering el) propcny
wbjeci (0 subpa/egreph 10.2 herein, in on amount not leu than
10% of the whole reptoccmcnl value of Ihe properry.
l4.2thepolicics.dcscnbedint»bpar«graph 14.1 herein thall be
or* policy formt end endorvmentt approved for use in the State
of New Hampihirc by (he N.H. Ocpeitmeni of Inturance, end .
Issued by insurers licensed in the State of New Hampshire.
14.) .The Comraetot shall furnish (o the Conirecling Offieer
ideniiried io block 1.9. or hit or ha tuccasor, a cersiricaiefi) of
insurance for all insurance required under this Agreement.
Contractor iholl olso furnish to (he Contracting Officer idtniined
in block 1.9, or his or her successor. ceAiriaie(s) of injurana
for'oll feoewal(s) of insurance required under this Agreement no
lotcr ihon ten (10) days prior to the expiration date of each

•  rniurance policy.' The certifrcotcfs) of'injurancc and any
renewals thereof shoH be attached end ore incorporated herein by
reference.

15. WORKERS'COMPENSATION.

IS. 1 By signing this agreement, the Contractor agrw, certifies
and warrants that iha Contractor is in compliance with or exempt
from, the rtquiremenis of N.H. RSA chapter 281 - A ("Woflcn
Compensotien").

IJ.2 To'the extent the Contractor is subject to the requirements
of N.H. RSA ehxpier 28I*A. Coniracior shall maimoin. end
rtquifc any jubconiractor or assignee to Kwrt and maintoin,
payment of Wortte/s* Compensation in connection with
aciivilia which the person proposes to irndenokc pursuant to this
Agfe*mcni. The Contractor shall furnish the Contracting Cfncer
ideniined m block 1.9, or his o»-htr succusor. proof of Workers'
Compensation In the manner described in N.H. RSA chapter
281-A end any opplicable renewalfs) thereof, which shall be
BtiaclKd and ere incorporated herein by reference. The State
iholi not be responsible for payment of any Workers
CoiTtpcnsation premiums or for any other claim or bencftt for
Contractor, or ony s.ubconuoctor o/ employee of Controeior.
which might arise under applicable State of New Hampshire
Workers' Cdmpcniilion laws in coonetiiori with the
performonecofihe Strvicts under this Agreemtni.

16. NOTICE. Any notice by a party hueio to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, its a United States
Post OfTicc addressed to the ponies oi the addresses given in
blocks 1.2 and I .d. herein.

17. AMENDMENT. Thi'i Agrcemern may be amended, waived
or discharged only by on inttrumeni in writing signed by (he
parties hereto and only otler approval of such ameodmcnL
waiver or discharge by the Governor and Executive Couneil of
the State of New Hampshire unless tto such approval is required
under the circumsitnees pursuant to State law, rule or policy.

18. CHCICCOf LAW AND FORUM. This Agreemertl shoil
be governed, inierprtied and construed in accordoncc-with the
laws of the State of New Hampshire, artd is binding upon ottd
inures to the benefit of the p&rtiej and their rupective succcsson
endtusigns. The wording used in this Agreement is the wording
choten by the parties (o express their mutual intent, artd i>o rvk
ofconitrvctlon shoU be applied ogemst or in favor of ony pony.
Any actions arising out of this Agrtcmeiti shall be btvught end
miiniriined in New Hampshire Superior Court which shell hove
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, in the evenr of o conflict
between the terms of this P-37 form (os-modiricd in CXKI0IT
A) andfor anachmcnts and amendment ihcrcof, the terms of the
P-37 (as raodifiea in EXHIBIT A) shall control.

20. THIRO'PARTICS. The parties hereto do not intend to
benefti ony third parties end this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The hudirigs throughout the Agrtemem arc
for rtferencc purposes only, trtd the words, contained therein
shall in no way be held to explain, modify, amplify or aid in the
inierpreiajion. construction or meaning of the provisions of this
Agrtemem,

21. SPECIAL PROVISIONS. Additional or nsodifying
provisions set forth in the attached EXHIBIT A art incorporated
herein by reference.

1). SEVERABILITV. In the event anyoftheprovisionsof this
Agrcemcrti arc held by a court of competent jurisdiction to be
contrary to any state or federal law. the remaining provisions of
this Agrcctntflt will remain in full fote o.'sd effect.

24. ENTIRE agreement. This Agreenicm. which maybe
executed in a number of coonierparu, each of which shall be
deemed an original, coftslitules the entire agreement and
underjianding between the psftits. and supersedes oH prior
agreements orsd understandings with respect to the subject mancr
hereof.

Page 4 of 4
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Rovlfllons to Form P-37, General Provisions

1.1. Parsgreph 3, Subparagraph 3.1. Effective Oale/Complelion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council ol the
Stale of Nevy Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective, on March
13, 2020 ("Effective Dale").

1.2. .Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. Asstgnmenl/DelegBlion/Subconlracls. is amended by adding
subparagraph 12.3 as follows;

•  12.3. Subcontractors are subject to the same conlraclual conditions es the
Contracldr and the Contractor is responsible to ensure subcontractor
compliance with Ihose conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
.subcontractor's performance on an ongoing basis and take ccrrecUve
action as necessary. The Contractor shall annually provide the Slate with
a list of all subcontractors provided for under this Agreement and notify
the Slate of any inadequate subcontractor performance.

QSS-TOTO'DPHS-ta-COuru ErfirWiA. Roi<iiort3loSiincJjftfCort;iciProvb'&n» Co/Vficic lniaai»_
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EXHIBIT B

Scope of Services

1. Statement of WorK

1.1. The ConUactor shall ensure services are evaiiable siaiewide.

1.2. For the purposes of this agreemer^t. all references to days shall mean calendar
days.

1.3. For the purposes of this agreement, normal business hours are 7:00 am through
7:00pm EST. Any hours outsltfe of thb. ere con^idereo outside no'moi hours.

1.4. The' Department shall provide a Gsi of Public Health Laboratory (PHL) staff
authorized to initiate a request for emergent dispatch for specimen deliveries.

1.5. The Contractor ghail ensure emergent dispatch is available 24 hours a day. 7
days a week.

1.6. ' The Conlreclor shall provide emergent courier services, statewide, to ensure
the safe end prompt deiivety of laboratory supplies, labile samples and clinical
specimens and/or environmental samples to and/or from authorized submitters
and the Public Health Laboratories (PHL). The Conlractor shall;:

1.6.1. Provide toll-free telephone or ceil contact telephone numbers, ensuring
emergent communication and dispatch services are available 24 hours
8 day. 7 days a week.

1.6.2. Provide same-day delivery of specimens, samples, and laboratory
supplies from- submitters to Ihe PHL. located at 29 Hazen Drive,
Concord, NH on emergenl basis, 24 hours a day. 7 days a week, as
requested by authorized PHL staff.

1.6.3. Provide same-day delivery of specimens, samples, and laboratory
supplies from ttie PHL to submitters, on an emergent basis. 24 hours a
day. 7 days a week, as requested by authorized PHL staff.

1.6.4. Provide weekly pick-up and delivery of dry ice from vendors specified
by the PHL. as requesled.

1.6.5. Provide a method of communicdiion. either by radio or cell phone, with
drivers of courier vehicles at all times while transpbhing PHL specimens
end samples.

1.7. The Cohirador shall ensure environmental conditions are maintained tor

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 at the specified temperature for the entire
Iransporlation process.

Q>SS-202O-DPHSl3-COyRi
CoftUOdO' inUials
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EXHIBITS

1.7.2. Ensure supplies, samples and specimens are not subjected to extreme
temperatures.

1.7.3. Ensure supplies, samples and specimens are not placed In a Injnk or
on a dashboard.

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

1.8.1. Segregate supplies, samples and specimens being delivered to or from
the PHL, from other materials being transported by the courier.

1.8.2. Require that each courier vehicle transporting PHL specimens, contain
a biological spill kit with instructions for use.

1.8.'3. Provide a tracking system for materials being transported.

1.9. The Contractor shall ensure and make available to the Oepartmeni:

1.9.1. Documentation indicating couriers are trained annually in. and abide
by: . ■

1.9.1.1. Occupational Safely and Health Adminisiralion (OSHA)
Blood-borne Pathogen rules.

1:9.1.2. US Department of Transportation (DOT) regulations "for.
packaging and shipping clinical laboratory specimens.

1.9.1.3. The PHL policy which stales that only PHL staff will unload
specimens from coolers and containers.

1.9.2. Documentation that courier drivers:

1.9.2.1. Have valid drivers' licenses

1.9.2.2. Display a contractor-provided picture identification badge.

1.9.3. Documentation of performing criminal background checks on drivers
with access to the PHL. and that the drivers passed crinninal-
background checks.

2. ExhibUs-lncorporaled

2.1. The Contractor shall use and disclose Protected Health Information in.compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Heallh Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit!. Business Associate Agreement, which has'been executed by the parties.

'2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security Requirements.

'2.3. The Contractor shall comply wiih all Exhibits D through K. which are attached
hereto and incorpoi^led by reference herein.

jPSS-202POPMS-13-COORI
Convador inli'oU.
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EXHIBIT e

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future'state or federal
tegislatipn or courT orders may have en impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
cornpliance (herewith.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to;

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses mcurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with -accounting
procedures and practices, which sufficiently and properly re'nect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, alt ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for mateiials, inventories, valuations of In-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Oepartn^eni,

4.2. During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to (he Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximurh number of units provided for in the Contract and upon payment of
the price limitation hereunder. the Contract and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Contract are lo be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
review of the Final Expenditure Report the Oepartmenl shaD disallow any
expenses claimed by the Coniraclor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

$S-2020-DPHS-13-COURI
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EXHIBIT C

Payment Terms

This Agreement Is funded by;

1.1.100%; Federal Funding. Public Health Crisis Response Granli from the
Centers for Disease Control. CFDA «93.354/ FAIN # NU90TP922108.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a (Subreciptent or

1.

2.

2.2.

2.3.

Contractor), in accordance with 2 CFR 200.0. at seq.

The de minimis Indirect Cost Rate of 10% applies in accordance with 2

3.

CFR §200.414.

The Oepartment has identified this Contract as NON-R&D. in
accordance with 2 CFR §200.87.

Payment .shall be on a. cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified below.

mWM
South 5 4 Hours l2:15PfVl 5150

East 6 6 Hours 12:05PM $215

its
§a't'i5§Vy®cli

South 5 4 Hours 12:15PM $175

East 6 6 Hours 12:05PM 5240

Rate hollas Cost

Base Rate First 20 Miles 530

Per Mile > 20 Miles S1.50

*525 Minimum outside nonmal business hour charge charge or 30%

Gtoon Mounuin Messenger. Inc.

SS-}0704}PHS-1^COURi

Rev.oiAie/ie

Eje<bUC

Ptg* 1 or S
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EXHIBIT C

4. The Contractor shall submit an ir^voice in a form salisfaclory to the Slate by the
fifteenth (15lh) working day of the following month, which identifies and.
requests reimburserhent 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 initlaie payment.

5. In lieu of hard copies, all Invoices may be essigned an electronic signature and
emailed to OPHScontractbiiling@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

6. The Slate shall make payment to the Contractor wllhin 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.

7. The final Invoice shall be due to the Stale no laier than forty (40) days after the
contract completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

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

9. The Contraclor agrees thai funding under this Agreement rnqy be withheld, in
whole or in part in the even! of non<ompiiance with the lenms and conditions
of Exhibit 8. Scope of Services.

10. Notwithstanding anything to the contrary herein, the Conlractor agrees that
funding under this agreement may be withheld, 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, or if the said services or products have not been

■satisfactorily completed in accordance wlih the terms and conditions of this
agreement.

11. Nolwllhslanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Stale Fiscal Years .and budget class lines, through the
Budget Office may be made by wrluen agreemenl of both parlies, without
obtaining approval of the Governor and Executive Council, if r^eeded and
jusirfied.

12. Audits-

•  12.1. The Conlractor is required, lo submit an annual audit to the Department
if any of the following.condilions exisi:

Gwn Mounum MflMengoi. Inc. ^
SS202O-OPHS-1 >couni
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EXHIBIT C

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

12.1.2. Condition 6 • The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. Iii-b. pertaining to charitable

'  • organizations receiving suppon of $1.000,000 or more.

12.1.3. Condition C • The Contrecior 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 Pad
200. Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition 6 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independeni 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 obligalions of the
Conlraci. it is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale or federal audit exceptions
and shall relurn 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.

Gracn Novntatn Mosiono«t. irtc.
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CERTIFICATION REGAROINO ORUG-fREE WORKPLACE REQUIREMENTS

Tho Vendcv identified in Secllon ).3 ol iho General Provisions agrees to comply with the provisions ol
Seclioni Sl5<-S160oMhe Orug*Free Wortpiace Ac! of 1988 (Pub. 1. 100490, Title V. Subtitle 0; 41
U.S'.C. 701 el seq.). end further agrees to have the Coniractor's representative, as IdenlUled In Sections
t.i t and 1.12 ol the General Provisions exacuta iha following Certification;

AtTERNATIVE I. FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT QF AGRICULTURE • CONTRACTORS

This certification is r^uired by the regulations implementing Sections Si $1-StSO of the Drug-Free
Workplace Act of 1988 (Pub. L. 100490. Title V. Subtitle 0; 41 U.S.C. 701 el aeo.). The January 31.
1989 regulations wtre amertded and published as Pan li of Ihe May 2S. 1990 Federal Register (pages
2l6di-2t69lK and require ceniHcation by grantees (and by inference, sub-giontees ond sub
contractors). prior to sward, that lhay w9l meinlain o drug-free workplace. Section 3017.630(c) of the
regutation provides thai a grantee (and by iniarence. lub-gronieas ond Bub<onueciora) that is a Slate
mpy alact to make one certification to Ihe OepeAmeni in each federal fiscal year in lieu of certiT<aies for
each grant during ihe-federal fiscal year covered by the certification. The certificoia set out below is a
material roprosaniaiion of lad upon which reliance is placed when the agency owsrdi the grant. Foisa
certification or vldslion of (he certification shall be grounds for suspension ol payments, suspensiori or
larmlnalion ol grants, or government wide suspension or debarment. Contractors using this fonn should
servd it to:

Commissioner

NH Oepditmenl of Health end Human Services
129 Pleasant SUeel.

Concord. NH 03301-6505

1. The grantee cerliftes (hot it will or will continue to provida a drug-lraa'workptaca by:
1.1. Publishing a statement notifying employaai that (ha unlav<iut manulociura. distnbulion.

dispensing, possession or use ol a controoed subslance is prohibited In the grantee's
workplace'end specifying the'oclions that will be taken sgalnsi employees (or violation of such
prohibition;

1.2. EstabSshing an ongoing drug-free awareness program to inform employees oboul
1.2.1. Theder>gart of drug abuse inihe wcikptace;.
1.2.2. The grantee'a po&cy ol maintaining a drug-free workplace:
t.2.3. Any available drug counseling. rehsbililBlion. and employaa assislanca programs; end
1.2.4. The penalties that may bo Imposed upon employees for drug abuse yiolalions

occurring in Iho workpbce;
1.3. Making it a reQuiremenl that each employee to be engaged'tn the perlonmertca o( the gront be

g'lven a copy of the slotcmcnt required by paragraph (a);
1.4. Nolifyi'^9 (Its employee in the statement required by paragraph (a) that, as a condition ol

employmeni under the grant, the employee will .
t.4.1. Abide by.ihe terms of the stalemani; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring ir> the workplace no later than Hve calendar days after such .
conviction;

1.5. Notifying Iho agency In wriling. within ten calendar days ofter receiving notice under
subparagraph 1.4.2 from en employea or otherwise receiving actual notice of such conviction.
Employers of conviclad employees must provide notice, including position t'sie, to every grant
officer on whose grant ectivily Ihe convicted employee was working, unless ihe'Federal agency

Emtbn 0 -CertlT'CaUOA rt^ireirg Ovg Fr«« Vsnaet livilsn
WoOtcfica RcqJremcMi
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has designated a central point for the receipt of such notices. Notice shall include the
idenlificalion nutnber(s) of each affected grant; ^

V6. Taking one of the foHowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
t.6.1.' Taking approphato personnal action against such an employee, up to and including'

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

1.6.2. Requiring.such employoa to pon'ic'qi&ie salisfaclohiy in a drug abuse assistance or
rehabilitation program approved lor such purposes by a Federal. State, or local heoQh.
law enforcement, or other appropdeio agency;

t.7. Making a good faith eKon to continua to mBiniain o drug-free workplaco through
impiemantetionof paragraphs i.l. 1.2. i.3. 1.4. i.S. end 1.8.

2. The grantee may inseh in Iho ipaco provided bebw the sile(s) for the pertormance of work done in
connection with the specific grant.

'}

Place of Perfoimance (street address, city, county, state, ̂ ip code) (list each location)

Check □ it ihera era workplaces on file thai are not jdeniified here.

Vendor Nome:

^le« *

£4«biiO>CeAiltcii>onieot(d<nQO(vo F<ee VendorirtUsl)
VVorkpaM rtcoulrcmenli
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CERTIFICATION REGARDING L08BYINC

The Vendor identified in Section V3 of the General Provisions agrees to comply with the provisions of
Section 319 of PutCc Lew lOt-12V Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352. end further ogrees to have the Contrxtofe repre&enieiive. os Identifted m Sections t;ll
end 1.12 of the Generol Prosrisioni execute the fotlovnng Certincaiion:

US OEPARTMENT OF HEALTH AND HUMAN SERVtCES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US OEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (Indlceie epplicebte program covered):
Tomporory Aialtlence to Needy FemiSes under Title tV-A
'Child Support Enforcement Program under Ttlle IV-D
.'Social Service Block Grant Program under Title XX
'Medicaid Program under THIe XIX
•Commoniiy Services Block Grant under Title VI
'Child Care Oevetopment Block Grant under TUie iV

The undersigned certifies, to the best of his or her knowledge or>d belief, that;

t. No Federal appropriated funds have been paid or will be peid by or on behalf of the undersigned, to
any person.for influencing or attempting to influence en ofTice'r or employae of any agency, a Member
of Congress, on officer or employee of Congress, or on employee of a Member ol Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, amendmeni. or

. modircation of any Federal contract, gunl. loan, or cooperalivt agreement (and by speofic mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or witl.be paid to any persor^ for
influencing or ailempling lo influencp on officer or empfoyee of any agency. 8 Member of Congress,
on officer or employee of Congress, or en emptoyee of o Member of Congress in conneclion with this
Federal contract, grant, foon. or cooperative agreement (and by specific mention aub^fbntee or sub-'
contractor), the undersigned Stiali complete end submli Standard Form LLL. (Disctosuie Form lo
Report Lobbying, in eccordaiKe with its instnjclions. elleched end identified as Stondard Eihibtf E-l.)

3. The undersiQr>ed shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grpnts, ond contracts under grants,
loans, and cooperative agreements) and that eD sub-recipients shelf cetiily end disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of Ihis certification is a prerequisite lor making or entering Into mis
tfonsadion imposed by Section 1352. THio 31. U.S. Code. Any person who fails to file the required
certificolion shall be subject to e civil penalty of not lets than JlO.OOO and not more than HOO.OOO (or
each such (allure.

Veridor Name:

Dal fame:

Tillo:

(O
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MAHERS

The Vendor idenlified in Section t.3 of Ihe General Pro^'sions agrees (o com^ with me provisions of
Executive Office of Iho President. Executive Order 12$49 orx) 4S CFR Part 76 regord.ing Oebarment.
Suspension, and OiheV Responsibility Mattera. and further agrees to have the Contractor's
represeniairve. as kfemirted in Sections 1-.ti and 1.13 of the General Provisions execute the (oOowing
Certiricaiioh;

INSTRUCTIONS FOR CERTIFICATION
1. By signing end lutrminlng this propose! {conueci). (he prospeciive primery porlielpani is providing the

certir«aiion set out below.

2. The inabiily of a person lo provide the certiTicetion required below will not necessarify result in denial
of.participalioA In this covered iransact/on. If necessary. Ihe prospective paiticipani ahali submit an
explanaliort of why it cannot provide the certifical'on. The ceilificalion or eKplanalion wiO be
cortsidered in connection wiih the NK Oepartmeni of Health and Human Services' (OHHS)
deierminairon whether to enter into (his tmnsocCon. However, failure of (ho prospectiva prirhary
porticipani lo furnish a cedificelion c en expfanaiion shall disqualify such person from participation In
this transact'ion.

3. Tho certiricaiion in this ciauie is a malarial lepre&emollon of fact upon which reliance was placed
when DHHS delenmined to enter into this transaction. , if h is later delermined that the prospective
primary participanl knowingly rertdered an erroneous certircalion. in addition to other remedies
ovaiiable to (he Federol Government. DHHS may terminate this transaction tor cause or default.-

4. The prospective primory participant shall provide invnediata written notice to the DHHS ogency to
whom this proposal (cont/ed) i) submitted if et any time Ihe prospeciive primory participanl learns
that its ceitificelion was erroneous when submitted or has become erroneous by reason of changed'
circumslances.

5. The terms "covered Irenseclion." "debarred." "suspended.* "ineligible.! "tower lier covered
transaction,* "porticipant.* 'person." 'primary covered transaction." 'principal.* "proposal." and
"voluntarily excluded." as used in this clause, have ihe Meanings set out in the Oermliions and
'Coverage'sections of the rules imptemeni'mg Execuilve Order 12543: 45 CFR Part 76. See the
. etlached denrulions.

6. The prospective primary participant agrees by submiRlng this proposal (contract) thai, should the
proposed covered transaction be entered into, it shall not knowingly enter Inio any lower tier covered
Iransaclron with o person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorised by OHHS.

7. The prospeclivo primory porticipani further ogrect by subm»Hin9.lhis proposal Ihol il will mclude the
-Clause tilled 'Certlficelion Regarding Oebarment. Suspension. tneSgibiliiy and Voluntary Exclusion -
Lower Tier Covered Transactions," prodded by OHHS. without modiftcoiion. in all lower tier covered
iransections end in ell solicitations for lower Her covered transactions.

8. A participanl in a covered transaction moy rely upon a certiricalion ol o prospective participarU in a
lower tier covered t/ansoclion thai it is not dcborrcd. suspended, ineligible, or invr^unie/tly excluded
f/om the covered trarisaclion. unless it knows thai the certification is erroneous. A participant may
decide the method and frequency by which li determiries Ihe eligtbiliiy of ils principals. Each
participant may. but Is nol required lo. check (he Nonprocuremeni LIsi (ot excluded parties).

9. Nothing contained in the foregoing shall be construed to require esiablishmeni of 0 system of records
in order lb render In good failh Ihe certifrcelton required by this clause. The knowledge and.

EdiVr f - CertiSaUon Regartlng Ocbtnnert. Sv$pen»io'^ Vendor inlWj
AnbOO*fiRe»poru!bOlirMine'» -I
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Informdiion of o psrticipanl is no( raqui/ad (0 exceed (hat which is normally possessed by a prudent
person in the ordinary cou/ie of business dealings.

10. Except for (ransoctions outhorited urtde/ porogroph 6 of these inslruclions. if o porlicipont in e
covered iransadion knowingly enters into a lower Her covered t/ensaction with a person who it
suspended, debarred. ineCgibla. or votuniarily excluded from padicipatiors in this transaction, in
oddilion (0 other remedies evailablo to (he F^ersl govemmeni. OHHS may terminate this trartsaclion
for ceute or defouli.

PRIMAPY COVERED TRAN^CTIONS
11. The prospective primary perticipani ceninet to me best o< its hnovrtedge end belie', that it ervd its
.  principals;

11.1. are not presently debarred, suspertded. proposed for debarmoni. deciored ineligible, or
vofuntaniy excluded from covered transaclbns by any Federal department or ̂ ency; .

11.2. have r>ol within a three-year period preceding (his proposal (contract) been convicted of or had
a cnril judgment rendered against them for commission ol fraud or a chminel offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, Siala or local)
transaction or a contract under a pubEc transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement, theft, forgery, bn'bery. (alsificallon or destruction of
records. maklr>g lohe statements, or receiving stolen picperiy;

11.3. ore not presently indicted (or otherwise criminally or. civilly charged by a governmental eniiiy
(Federal, State or tpcol) with commission of any of (ha offenses enumerated in paragraph (l)(b)
of (his cenirication; and

11.4. have not within o Ihree-year period preceding this applcotion/propossl hod one or more public
transactions (Federal. State or local) terminated for causa or default.

12. Where the prospective primary participant is unable to certify to eriy of (ho statements in this
certification, such prospeciwe participant sholi ottach on explanation to (his pioposo) (contract).

LOWER TIER COVERED TRANSACTIONS

13. -By elgning and submltiinglhis lower lier proposal (contract), the prospective tower tier partlcipenl. as
defined in 45 CFR Pad 76. certirios to the best of its Knowladge end beHef that it end its principals:
13.1. ore not presently deboned. suspended, proposed fordebormenl. declared ineligiUc.dr

voluntarily excluded from porticipaiion in iNs trensaciioo by any federal department or agency.
13.2. where the prospoctive lower tier perticipani is unable to certhv lo ony of the above, such

prospective porliciponi shall eltech an explanation to this proposal (controct).

14. The prospective lower tier participant further agrees by submitting (his proposal (controct) that it wilt
include Uiis clause cnlilted 'Certihcaiion Regarding Oobarmeni. Suspension, Incligibilily. end
Voluntary Exclusion •. Lower Tier Covered Transactions.' without modificetion in oil lower lier coveted
ironsacliohs end in alt aolicilations for lower lier covered transactions.

........

yLlw :
Oai4 { itfame:
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONOISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBUOWER PROTECTIONS

The Vendor idenlified in Seciion 1.3 of the General PrDvision» agrees by signature of Ihe Ccntracior's
representfllive as Idenilfted in Seciions 1.11 end i.i2of the General Provisions, to execute ihe following
ceAKicQiion:

Vendor will comply, ond win require eny eubgraniees or sub'conuaclors to comp^. with any applicable
federal nondiscrimlnalioo requirements, which may include;

• the Omnibus Cnme Coniro! or^ Safe Streets Act of 1968 {42 U.S.C. Seciion 3769d} which prohibits
reclpienls of fadbrol funding under this statute f'om dltcriminsiing. either In employmer^t prectkes or In
the delivery of services or benefits, on the basis of race, color, religion. r>alconal origin, and sex. The Act
requires certain recfpienis to .produce en Equal Empfcymenl Opportunity Plan;

; the Juvenile Justice Oelinquency Prevention Act ol 2002 (42 U.S.C. Section 5672(b)) which edopis by
reference, (he civil rights obligations of the Safe Streets Act. Recipienis of fedemi funding under this
statute ore prohibited from discrtminaiing. either in employrhent preciices or in the delivery of services or
benefits, on the basis of rece. color, religion, national origin. or>d sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
essistance from dischminaling on the basis of rece. color, or notional origin in any progrem or eclivily);

- the Rehabililelton Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
Dssistance-from discrtminaiing on the basis of disebiKy. in regard to employment end ihe delivery of'
services or.benefils. in any program or aclrvity.

• the Americans wtihOsebililies Act of 1990(42 U.S.C. Sections 12131-34). which prohibits
d'scnminalicn end ensures equal oppoitunity for persons with disabiliiies in emplo^eni. Stale andtocal
government services, public accommodations, commercial facilities, and transponation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1661.1663. 1685-86). which prohibits
discriminotion on the bests of sex in federally ossisied educeiion programs;

. the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). w4tich prohibits dtscriminalion on the
basis of age in programs or ocliviltes receiving Federal financial assistance. It does not mclude
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs): 28 C.F.R. pt. 42
(U.S. Departmenrol Justice Regulations - Nondisc/iminetion; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal proleclionot the laws for foith-based and community
organirelions); Executive Order No. 13569. which provide fundamental principles and policy-making
criteria for partnerships with folih-bosed end neighborhood organizations;

• 26 C.F.R. pi. 38 (U.S. Department of Jusiico Regutaiions - Equal Tieaiment for Faith-Based
Organizotions); and WhisUeblowar prolccftons 41 U.S.C. §4712 end The National Ootense Authorization
Act (NOAA) for Fiscal Year 20.13 (Pub. L. 112-239. enacted January 2. 2013) Iho Pilot Program for
Erihencemcnt ol Contract Employee WWsileblower Proiectfons. which protects employees against
reprisol for certain whistle blowing oclivilies in connection with federal grants or>d contracts.

The certificate set out bcldw is 0 material ropresontallon of fad upon which reliance is placed when the
agency pwards ihe grant. False certificaiion or violation of the ccnification shsii be grounds for
suspension of payments, suspension or (e/minalion ol grenls. or governmeni wide suspension or
debarmenl.

vr>A<
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In the event a Federal or Slale court or Federal or Slate administralrve agency makes a finding of
discriminaiiort after a due process hearing on the grounds of race, color, religion, naiiongi origin, or sex
against o redpienl of funds, (he recipient will forward a copy of (he finding to (he OfTice lor Civil Rights, to
the'applicable contracting agency or division within ths Oepartmcni of Health and Human Services, end
lo the Oepadmenl of Health and Humen Services OtTice of Ihe Ombudsman.

The Vendor idenUfied in Section t.3 the Generei Provisions agroos by signeiure of the Contractor's
representative as idenliried in Sections 1.11 end i.i2o( tho General Provisions, to execute thefoflowing
certification;

I. By Signing ood submitting this proposal (contract) the Ver^dor agrees to cornply wiiMhe provisions
Indlcoied above.

Vendor Name:

'^h.u ho _
Oai^ \

ExrAliC

VcriOO' (AUItl)
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law' .l03-227. Pa'i C • Envlronmenlal Tobacco Smoke, also known as Ihe Pro-Children Act of 1994
(Act), requires that smoking ml be permilled in ony portion of any indoor fecilky owned or leased or
contracted for by an enlily and used roulinely or legulany lor the provision of health, day cere, education,
or library serv'ces to children under the pge of 1B. if the services are funded by Federal programs eiiher
diroctly or through Stale or local govemmenit. by Federal groni.-controci'. loon, or ban guarantee. The
law does not apply lo chlldren't services provided in private residences, facilities funded solely by
Medicare or Mediceid funds, end portions of facilities used for Inpatieni drug or alcohol ueatmenl. Follure
(o comply wtlh tha provisbna of (he lew may result in ihe Imposition of e civil monetary penally of up lo
StOOO per day artd/or the imposition of an odmihislraliva compliance order on (ho responsible entity.

The Vendor idenb'ried in Section 1.3 of the General Provisions agrees, by sigriaiure of Ihe Conltacior's
representative os identiRed in Sedion 1.11 end 1.1? of Ihe General Provisions, to execute the following
cerlKicalion;

1. By signing and submitting this contract, the Vendor .agrees to make reasonable effohs lo comply with
oil opplicabic provisions of Public Low 103-227. Part C. known as Ihe ProChiWren Ad of 1994.-

VeruJor Narne

IIMIe
Dal

9
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HEALTH INSURANCE PORTABILrTV AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The ConUsctor idenlified in Section i.3of ihs General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accouniability Act. Public Law t04-i9i end
with the Standards for Priva^ and Security of Individually Identiftable Heallh Informalion. 45
CFR Parts 160 and 164 applicable to business associates. As deHned herein. 'Business
Associale* shell mean (he Contractor and subcontractors and agents of the Contractor thai
receive, use or have access to protected health informalion ur>der this Agreement and 'Covered
Entiry* shell meon the Stale of New Hompshire, Depsrtmeni o' Health and Humeh Services.

(1) P^f'n'tlons.

a. 'Breach' shall have (he same meaning as the lerm 'Breach' In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associale* has the meaning given such term in seciion 160.103 of Title 45. Code
of Federal Regulalions.

c. 'Covered Entity' has the meaning given such term in section 160.103 oMille45.
Code of Federal Regulations.

d. 'Oeslooated Record Sel* shall have the same meaning as the term 'designated record set*
in 45 CFR Seciion 164.501.

e. 'Data AQoreQalion* shall have the same meaning as thg term 'data aggregation* Iri 45 CFR
Seciion 164.501.

I. 'Health Care Qperalions' shall have the same meaning as the term "health care operations*
in 45 CFR Section 164.501.

»  -

g. 'HITECH Ad* means the Health Information Technology for Economic and Clinical Hcolih
Act. TilleXitl. Subtitle 0. Part l 6 2 of the Arnerlcen Recovery end Reinveslmeni Acfof
2009.

h. 'HIPAA* means the Health insurance Porlebitiry and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Idenllflabie Health
Information, 45 CFR Parts 160.162 and 164 and amendmenis thereto.

i. 'Individual' shall have the same meanir>g as the term 'individual' in 45 CFR Section 160.103
and shall include a person v^o qualifies as a personal representative in 'accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Inlormation al 45 CFR Parts 160 and 1&4, promulgated under HIPAA by (he United Stales
Department of Heallh and-Human Services,

k. 'Protscled Health Information' shall have the game meaning as the term 'protected health
information' In 45 CFR Section 160.103. limited to the informalion created or received
Business Associate from or on behalf of Covered Entity.

V70I4 ExN:<ll ConUl<to> .
Het-Vt Instfinu PonjbOry Ad
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I. 'RftQuired bv Lav/ shall have fhe same meaning as the term 'fequired by law' in 45 C^R
Section 164.103'.

m. "Secfetarv'shall mean the Secretary o( the Department of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of electronic Proieded .
Health Informoiion at 45 CFR Pad 164. Subpad C. and amendmenls thereto.

0. 'Unsecured Protected Health Ihformaiion' means protected health inlormalion thai is not
secured by a technology stondard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorijed individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Oefinitions • All terms not.otherwiso defined herein shall have the meaning
established under 45 C.F.R. Pahs 160. 162 and 164, as amended from lime to time, and the
HITECH

Act.

^2) Bustneaa Aaaoclate Use and Disclosure of Protected Health Information.

a. . Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of (he Agreement. Fuhher. Business Associale. including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit ,

• PHI in any manner that would constituta a violation of the Privacy end Security Rule.

b. Buslrtess Associate may use or disclose PH):
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth In paragraph d. below: or
III. For data aggregation purposes for the health care operelions of Covered

Entity.

c. to the extent Business Associate is permitted under the Agreement to disclose PHi to o
third party. Business Associate musi obtain, prior to maXing any such disclosure, (i)
reasonable assurances from the third party that such PH) will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agVeement from such third party to notify Business .
Associale. In accordance with the HIPAA Privacy. Security, and Breach Notification
•Rules of any breiaches of Ihe confidenliality of the PHI. to the extent it has obtained
kriowfedgc of suchVeach,

d. The Business Associale shall not. unless such disclosure Is reasonably necessary to
provide services under Exhibit A of Ihe Agreement, disclose any PHI in response to a
requesl for disclosure on the basis thai il is required by law. wilhoul first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busing

HesTin inw»<xt PonAfitr AO
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Associate shall refrain from disclosirtg the PHI until Covered Eniiiy has exhausted all
remedies.

e. If (he Covered Ertliiy notiries ihe Business Associate lhat Covered Eniiiy has agreed (o
be bound by additional reslrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and S.ecuriiy Rule, the Business Associate .
shall'be bound by such additional restrictions and shall not disclose PHI In violaiiort of
such addillonai restrictions and shall abide by any additional security safeguards.

(3) • ObllQatlQOB end Activities of Business Assoclotp.

a. The Business Associate shall r>oiify the Covered ErMiiy's Privacy OfTicer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Informaliori and/or any security Incidenl (hat may hove an Impact on the
protected health information of the Covered Entity.'

b. The Business Associate shall imrhediately perform a'risk assessment when it becomes
aware of any of Ihe above slludlions. The risk assessment shall include, but not be
limiled to:

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

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

0 . NMiethcr (he protected health information was actualty ecquir^ or viewed
o  The extent to which the risk to the protected health information has'been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
- breach end immedietety report (he findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all section's of the Privacy. Security. and
Breach Notification Rule.

d. Business Associate shall make available el) of its internal policies ond procedures, books
and records relating to (he use and disclosure of PHI received from, or created pr
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacyand
Security Rule.

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

J/JOM CofiU«aw NllsU >—
lAiur»nc< Ponsbifly Ad

Suilneil Altodile Ag'eenxnl

P«ge t oi 6 C3«u.



DocuSign Envelope ID: FEE74490-938C-4E46-A295-8F7814D54E80

DocuSign Envelope ID; 4A914588-9E4B-4DED-B62F-B0ED93833170

OoojSign Envelope ID: EO8O34EC-5C21-4160-9F26-71DD736A7£f'7

New Hempshire Depsnmeni of HesHh end Human Services

Exhibit I

pursuant to this Agroomonl. wit^ rights ol enforcement and indemnification from such
business associates who shall be goverr^cd by standard Paragraph #i 3 of the standard
contract provisions (P-37) of this Agreement for the purpose dl use and disclosure of
protected health information.

f. Within five (5) business days of receipt ol a written request from Covered Entity.
Business Associate shall mahe available during normal business hours, at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity; for purposes of enabling Covered Entiiy to determine
Busir^css Associate's compliance with ihc terms of the Agreemenl.

g. Within ten (tO) business days ol receiving a wrtnen request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set lo the
Covered EnlKy; or as directed by Covered Entity, to an individual in order to meel the
requirements under 45 CFR Section 164.524.

h.- Wthin ten (10) business days of receiving a written request from Covered Enlily for an
amendment ol PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity tor
arhendment and incorporate any such arrtendmenl lo enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI end information related to
such disclosures as would be required for Covered Eniiry lo respond lo a request by en
individual for en accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. . Wthinten (10) business days of receiving a written request from Covered Entiiy for a
request for an accounting of disclosures of PHi. Business Associate shall make available
to Covered Entity such information as Covered Entiiy niay require to fulfill its obligations
to provide an accountlr>g of disclosures with respect lo PHI in accordance with 45 CFR
Section 164.528.

k  In the even! any Individual requests access lo. amendment of. or accounting of PHI
difcclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity; Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwardir^g the
individual's request to Covered Entity v/ould cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond lo the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I  Within ten (10) business days of lerminaiion of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered'Enlity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition ol the PHI has been otherwise agreed to m

'  the Agreement. Business Associate shall continue lo exiend the protections of the
Agreement, lo such PHI end limit further uses end disclosures of such PHI to thos^
purposes that make the return or destruction infeasible, for so long as Business f ̂
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
' Business Associate destroy any or all PM. the ̂ siness Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObHoatlons of Covered Entity

a. Covered Eniity shad notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 QFR Section
164.620, to the eirtent thai such change or limitation may affect Business Associate's
use or disclosure Of PHi.

b. Covered Entity shall.prompUy notify Business Associate of any changes In. or revocation
o1 permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(6) Termination for Cause

In addition to Paragraph lO of the star^da/d terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by-Business Associate of the Busiricss Associate .
Agreement sei forlh herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opponunity for Business Associate to cure the
alleged breach within a limefreme specified by Covered Entity, if Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) MIscollaneouB

0. Definitions and Reoulalorv References. All terms used, but not otherwise defined herein.
Shall have (he same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, es amended to include this Exhibit I. to
a Section In the Privacy and Security Rulo means the Section as in effect or as
amended.

b. Amendment. Covered Eniity and Business Associate agree to take such action as-is
necessary to amend the Agreement, from tirne to lime as Is necessary for Covered
Entity to comply with the changes in the lequiremenis oI HIPAA. the Privacy and
Security Rule, and applicaWe federal end state law.

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

d. Interoretaiion. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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SeareQalton. K any teim or condilion ol ihls Exhibit I or the applicaUon thereof to any
pefson(s) Of circumstance is held Invalid, such invalidity shall nol affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. relurn or
destruction of PHI. extensions of the proieciions d the Agreement in section (3) I. the
defense and Indemnification provisions oi section (3) c and Peregreph t3 of the
standard terms end conditions <P-37), shall survive the termination of the Agreement.

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

Oeportmenl ol Healiri ond Human Services

The Slat Name of the Contractor

rte of Authorized RefName of Authorized Hdpresenlalive

Assof.
Title of Authorized Representative

Date

Authorized Representative ^ignaiur^W Authpwdd Rep«^«ntative

u >ycr
Name of Authorized Representative .

Title of Authorized Representative

Ob / 1 fo 1
Dale

S/TOK EiMidl
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CERTIFICATION REGAROINS THE FEDERAL FUNOINQ ACCOUNTABILITY AND TRANSPPRENCY
ACTIFFATAI COMPLIANCE

The Foderel Funding Accountability and Transpa/ency Aci (FFATA) requires prime owardoes of Individual
Federbi grants equal to or greater iban S2S.OOO and awarded on or ottor October t. 2010. to report on
dele retaled tooxecullve compensation end associated rir$i>tiersub^rents of $25,000 or more. If (l>o
tniiiel eward is below $25,000 but subsequent grant modirications result in o total awsfd.equal to or over
$26,000. Ibe award Is subset to tbe FFATA reporting requirements, as of the date of (be award.
Ir> eccordancc w(lb 2 CFR Part" 170 (Reporting Suboward dnd Exacutive Compensaiion Information), (ho
Department of Healih end Human Services (DHHS) must report the following iniormation for any
cubaword or controci oward subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of ewerd

3. Funding agency
4. NAJCS code for contrticts / CFDA program number for granlr
5. Program source
6. Avrard title descrtpUvo of the purpose of the funding action
7. Location of tho entity
8. Principld place of performance
9. Unique identifier ̂  the entity (OUNS 0)
10. Total compensation and names of the top five cxscutives if;

10.1. More than SOS of annual gross revenuos are from tho Fodorat governmont, and Ihoso
revenues ere greater than $2SM annually end

10.2. Compensation informsUon Is not alteady ovallabie through reporting to the SEC.

Prime grant recipients must submit FFATa raqul/cd data by the 6r>d of tho month, plus 30 days, in which
the Oward or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Trensporency Act, Public Law 109-282 and PuWlclew 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further ograes
to have the Contractor's representative, as identified in Sections i.li and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the.NH
Departrpent of Health ar>d Human Sen/Ices end to compfy with all applicable provisions of the Federal
Financial Aocounlability ond Transparency Act.

Contractor Name

Date I ^ ^ 'Name: ^

cuo*rvitt'i)
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FORM A

Aa ihe Conlrector identified in Seciion 1.3 ol the General Provisions. I certify that the responses to the
below Dsied questions ere I've oAd dcourate.

1. The OUNS number for yourenlity 'is:

2. In your business or orgoniaation's preceding completed fiscal year, did your business or organiaation
receive (1) 60 percer^t or more of your annual gross revenue in U.S. federoi contracts, subcontrocis.
loans, grants, sub-grants, and/or cooperative agreements: and (21 $25.000,000 or more in annual
gross revenues hom U.S. federal contracts. subco<^irocis. loons, granis.'subgranis. end/or

. cooperative ogreemcnis?

NO YES

If the answer to 02 above is NO. stop here

If the answer to 02 above is YES. please answer the foDowing:

3. Does the public have access to Information about the compensaiion of (he executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.7arn(a). 78o(d))or secliort 6104 of the Internal Revenue Coded
19867

NO YES

If the answer to P3 above is YES. stop here

If the answor to 03 above is NO, please answer the lollowing:

4. The names snd compensation of the five most highly compensated officers In your business or
organization are as follows;

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:,

Amount;,

Amount:

Amount:

CuOHiO/iiOro
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OHHS Information Security Requirements

A. Ocfinilrons

The following (erms may be reflected and have the described meaning In this document:

1. 'Breach* means the loss of control, compromise, unaulhorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
silualiohs Where-persons other than authorized users and lor an other (harv
authorized purpose -have access or poiendai access to personally ideniifisbio
information, whether physical or electronic. With regard to Protected Health
Information. Breach' shaD have the same meaning as the term 'Breach* in seciion
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security tncidenr shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-6V Computer Security IncidenI
Har>dling Guide. National insliiute of Standards and Technology. U.S. Department
of Commerce.

3. 'Conndentlal Information*-or-'Confidentiai Data' means all conhdeniiai inlormation

disclosed by one party to the other such as all medical, healih. rmancial. public
assistance benefits and personal inlormation including wlihoul limiiation. Substance
Abuse Treatment Records. Case Records, Prolecied Health Informailon and
Personally identifiable Ihformaiion.

Confidential tntormetion also includes any and at) information owned or managed by
the Stale of NH • created, received from or on behalf of the Department of Health and
Human Services'(DHHS) or accessed in (he course of performing contracted
services - of which collection, disclosure, -protection, and disposition is governed by
state or -tederal law or regulation. This informaiion includes, but is not limited to
Protected Healih Information (PHI), Personal information (Pi), Persorwl Financial
Information (PFI). Federal Tex Information (FTI). Social Security Numbers (SSN).
Payment Card industry (PCI), and or other sensitive and confidential inlormation.

4. 'End User' means any person or entity (e.g., coniractor. contractor's employee,
business essoclate. subcontractor, other downstream user, etc.) thai roceives
OHHS dala or derivative data in accordance with the terms of this Contract.

5. 'HIPAA* means the Health insurance Portability and Accouniebiiity Act of 1996 and ihr
.  .regulations promulgated thereunder.

6. 'Incident* means an act that polenlially violates an explicit or implied security poGcy.-
whlch includes attempts (either failed or successful) to gain unauthorized access to a
system.or its data, unwanted disruption or denial ol service, the unauthorized use of
e system for the processing or storage of data; end changes to system hardware,
firmware, or software characteristics without the owner!s knowledge, instruction, or
consent. Incidents include the loss of dala through iheft or device misplacement, loss
or misplacemeht of hardcopy documents, and misroullng of physical or electronic

vs. lulu04a'<a (OOSna EiNUlK C«niiociO'ln)IOl}.
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DHHS Information Security Requirements

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

7. 'Open Wireless Network* means any networV or segment of e network that is
not designated by the Stale of New Hampshire's Oepartmeni of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for iho transmission of unencrypted PI. PPI.
PHI Of confidential OHHS data,

.'Personal Information* (or *Pl*) means information which can be used to distinguish
or trace ar> individuari identity, such as their name, social security number, persona)
information as defined in New Hampshire R-'jA 359-C:19. biometric records, etc..
alone, or when.combined wiih olher personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of individually Idenliriable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. 'Protected Health information* (or 'PHI*) has the same meaning as provided in the
definillon of 'Protected Health information* in Ihe HiPAA Privacy Rule at 45 C.F.R. §
150.103.

11. 'Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health lnformalior> at 45 C.F.R, Part 164, Subpart 0. end amendments
thereto.

12. 'Unsecured Protected Health Information" rrteans Protected Heatlh information that is
not secured by a technology standard that renders Protected Heatlh Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure ol Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Conndential Information
except as reasonabfy necessary as outlined under this Contract. Further. Contractor.
Including but not limited to ail its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

OHHS intormfiOon
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request for disclosure on the basis Ihel il is required by law. in respor^se to a
subpoena, etc.. without first nolifyi'^g OHHS so thai OHHS has an- opportunily to
consent or objecl to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Coniroclor must be bound by such
eddtHonsl restrictions and mud not disclose PHI >n violation of such odditionai

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant occess to the data lo the authorized representatives
of OHHS for the purpose of Inspecting to confrm compliance with (he terms of (his
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

t. Application Encryption. If End User is transmitting OHHS data containing
Confidenlial Data between applications, the Contractor attests the applications have
been evaiuated by en expert knowtedgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable.Storage Davices. End User may nol use.compulcr disks
or portable storage devices, such as a thumb drive, as a method of Iransmittir^g OHHS
data.

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

4. Encrypted Web Site. If End User is employing-the Web to transmit. Confidential
Data, the secure socket laye.rs (SSL) must be used end the web site must be
secure. SSL encrypts data iransmined via a Web site.

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

6. Ground Mail Service. End User may orty transmit Confidential Oaie via ceniried ground
malt within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is cmployirig portable devices to transmit
Confidential Data said devices must be encrypted and password-p/otecied.

8. Open Wrcless Networks. End User may riot transmit Conridenlia) Data via an open

0V3.u«up4fli# lOWne OtfiWiK Corc#ao»in8ton,
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: wireless network. Ervd User must employ a virtual private network (VPN) when
remoiely transmitting via an open wireless network.

9. Remote User Compnunication. If End User is .employing remote communication to
access or transmit Confidential Oala. a virtual privole network (VPN) musi be
installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed,

to. SSH File Trarisfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the FoWer and access privileges to prevent, inappropriate disclosure of
information. SFTP'folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aoto-delolion cycle (i.e. Confidential Oala wit) be deleled every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Gate via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE"RECORDS

The Conlractof will only retain the data and any derivative of the data for the duralion of this
Contract. After sucti lime, the Cbniraclor will have 30 days to destroy the data and. any
derivative in whatever form it may exist, unless, otherwise required by law or perm'rtted
under this Contract. To this end. the parties must:

A. Retention

1. The Conlractor agrees ii will not- store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Stales. This physical Ibcalion requiremerii shall also apply in the implemenlBtion oi
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Conlractof agrees to ensure proper security monitoring capabilities are in^
place to detect potential security eyents that can impact State of NH systems
and/or Oepartmenl ccnficJential Intormation for contractor provided systems.

3. The Conlractor agrees to provide security awareness and education for its End
Users in support of protecling Oepartmenl confidenUol information,

4. The Contractor agrees to retain el) electronic and hard copies ol Confidential Oala
in a secure location arxJ identified in seclion IV. A,2

5. The Conlractor agrees Conndeniial Data stored in a Cloud musi be in a
FedRAMP/HlTECH complianl solution and comply with all applicable stdlutes end
regulations regarding the privacy end security. All servers and devices must have
currontiy-supported and hardened operating systems, the latest anti-viral, ami-
hacker. anti-spam, anii-spyware. and anii-maNvare utilities. The environment, as a
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whole, must have aggressive inirusion-ceiection and nrowali proicciion.

6. .The Contractor agrees to end ensures iis complete cooperation with the Slate's
Chlot triformation Officer in the detection of any security vulnerability of the hosting
infrasUucture.

B. Disposition

t. if the Coniractor wit) mainialn any Confrdential toformalion on its systems (or its
sub-contractor systems), the Contractor vrill rr\aint8in a documented process tor
securely disposing of such data upon request or contract termination; .and will
obtain written certificdlion for any Siaie of New Hampshire data destroyed by the
Contractor or any subcontractors as e part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be tendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitizetion. Of otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 600-68. Rev i. Guidelines
(or Media Saniiizaiion. National Instiiute of Standards ervd Technology. U. S.
Oepartmeni of Commerce. The Contractor will document and certify in writing at
time of the data destruction, end will provide written certification io the Oepartmeni
upon request. The written certification will include ell details r^'ecessary to
demonstrate data has been property destroyed end validated. Where' eppllcebie.
regulatory and professional standards for retention requirements wilt be jointly
evaluated by the Slate and Contractor prior to destruction.

2. Unless olheiwise specified, within th'vty (30) days of the termination of this
Contract. Coniractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A.. ConUactof agrees to safeguard the DHHS Data received under this Contract, and anj
dertvaiive data or Hies, as foQovirs:

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

2. The Contractor vnll maintain policies and procedures to prolecl Oepartmeni
confidential intormation throughout the information lifecycte, where applicable, (from^
creation, (ransformaiion. use. storage and secure destruction) regardless of (he
media used to store the data (i.e.. tape. disk, paper, etc.). '
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I

y The Conlracior will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information

• where applicable.

4. The Contractor will ensure proper security" monitoring capabilities arc In place to
delect poientiai securiry events that can Impact Stale of NH systems and/or
Deparimenl confidenlial Infofmation for contractor provided systems.

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

6. if the Contractor will be sub-contracting'any core, functions -of the engagement
supporting the services for Stale of New Hampshire, the Coni/acior wid maintain a
program of en internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match (hose tor the Contractor, including breach notification requirements.

7. The Contractor will work with the Departmeni to sign and comply with all applicable
Stale of New Hampshire and Deparimenl system access and authoriration .policies
and procedures, systems access forms, and computer use-agreements as part oi
obtaining and maintaining access to any Depadmenl systcm(s). Agreements will t>e

■ completed and signed by the Conlracior and any applicable sub-coniraclors prior to
•  system.access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monilot for any changes in risks, threats, and'vutnerabiiilies that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternaie time frame at the Departments discretion .with agreement by
the Coniieclor. or the Department may request the survey bo completed when the
scope of the engagement t>€tween the Oepartmeni and the Conlracior changes.

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

It', Data Security Breach Liability. In Ihe event of any security breach Contractor Shall
ma)i:e efforts to invesligale Ihe causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

©
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the breach, including but not limited to: c/edii monitoring services, mailing costs end
costs associated with website ano telephone call center services necessary due to
the breach.

12. Contractor must, comply with ell applicable statutes and regulations regarding the
privacy and security of Confidential Information, arid must in all other respecis
mainialn the privacy and security oi Pi and PHI at a level and scope (hat is not less
than the level and scope of requirements applicaoie to federal agencies. tnciudlng|.
bui not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), hiPaa Privacy and Security Rules (45
C.F.R. Parts 160 and 164) thai govern protections for Individually tdcntifiabie healtl i
information and as applicable under Slate law.

13. Conlracior agrees to establish and maintain appropriate administrative, lechnlcai. anr
■physical safeguards to protect the confidentiality of the Coondeniiai Daia and to
prevent unauthorized use or access to it. The safeguards musl provide a level and
scope of security ihai is noi less than the level and scope of security requirements
established by the State of New Hampshire. Oeparimeni'of information Technoto.gyj
Refer to Vendor Resources/Procurement at htlps:rAwAv.nh.gow/doitA'endor/index.hifn
for the Department of Inlormalion Technology policies, guidelines, standards, end
procurement Information relating to vendors.

14. Contractor egrees to maintain a documented breach noiification and incident
response .process. The Coniracloi will notify the State's Privacy Officer ahd the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in'Section VI. This includes a confideniial information breach, computer
security Incident, or suspected breach which affects or includes any State of Nev-
HatTipshire systems lhat connect to the State of New Hampshire network,

15. Conlracior must reslrici access to the Confideniial Data obtained under this
Contract to only those authorized End Users who need such OHHS Data to
perform their official duiies In connection with purposes identified In this Contract.

16. The Conlreciof musl ensure that all End Users:
e. comply with such safeguards as referenced in Section IV . A. above

implemented to protect Confideniial information that is furnished by OHHS
under this Contract from-loss. iheft or inadveneni disclosure.
safeguard this information at all times.
ensure that laptops and other electronic devices/media containing PHI. PI. o
PFt are encrypted end passvsord-protected.
send emails containing Confidential Information onty if encrypted and beincj
sent to and being received by email addresses of persons authorized t<
receive such information.

b,

c.

d.

vs. Loilupdst« KyOftrtO EchftiiK
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e. limit disclosure of the Conrideniiel information to (he extent permitted by low.

f. Confidential information received urtder this Contract and indMduat))
ideniiriable data derived from OHKS bate, must be stored in en area that is
physicolty end lechnotoglcaliy secure from access by unauthori2ed persons
during duty hours as well as non^duty hours (e.g.. door locks, card keys
blomeiric ideniiriers. etc.).

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

'  h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-^dsod
assessment of the circumstances involved.

i. understand thai their user credentials (user name and password) musi not be
shared with anyone. End Users win keep Iheir credenliat information secure.
This applies to credentiat's used to access the site directly or indirectly through
a third party application.

Contractor is responsible lor oversight and compliance of their End Users. OHHS
reserves -the right to conduct Of}siie inspections to monitor compliance with this
Contract, including the privacy ar>d security requirements provided in herein. HlPAA,
and other-appiicable.laws and Federal regulations until such time the Conridentlai Data
is disposed of in accordance wilh this Contrect.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of .any
Security Incidents and Breaches Immediately, at the email addresses provide"d in
Section VI,

The Contractor must further handle and report Ihc'rdents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach fVoUficatlon
procedures and in accordance wilh 42 C.F.R. §§ 431.300 - 306. In addition to, ond
norwithsianding, Contractor's complionce wilh all appiicebie obligalions and procedures.
Conuaclor's procedures must.also address how the Coniracior will:

1. Identify Incidents;

2. Oelermlne if personally identifiable Irtlorrnalion is involved in Incidenis;

3. Repon suspected or confirmed incidents as required in this Exhibit or P-37:

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

V5.unupoiisio«n» CMuciwioftiort
OHKS Wormptlon
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5. Determine whelher Breach nolificaUon Is required, and. if so. identity appropriate
Breach noiiriceiion methods, liming, source, and contents from among different
options, and boar costs associated with the Breach notice as well as any miiigaiion
measures.

Incidents and/or Breaches that implicato Pi must be addressed and reported, as
applicable, in accordance with NH RSA 3S9-C;20.

VI. PERSONS TO CONTACT

A. OHHS Privacy Officer;

OHHSPriv8CyOfficer@dhhs.nh.gov

8. OHHS Security Officer:

OHHSlnfofmalionSecuriiyOffiC0@dhhs.nh.gov
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