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Lori A. Shibincit*

Comm!uion«r

Lorl A. Weaver

Deputy Commistioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

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

Fax:603-271-4912 TDD Access: 1-800-735-2964 wnvw.dhhs.nh.gov

September 20, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive amendment to an existing contract with Interim HealthCare
of the Northeast. LLC d/b/a Interim HealthCare (VC#177264). Manchester. NH for the provision
of temporary staff at long-term care facilities in need of relief staffing due to staffing shortages
caused by the COVID-19 pandemic, by increasing the price limitation by $13,225 from $745,000
to $758,225 with no change to the contract completion date of June 30. 2021, effective retroactive
to June 1. 2021, upon Governor and Council approval. 100% Other Funds (FEMA).

The original contract was approved by the Governor on June 18, 2020 and presented to
the Executive Council on July 15.2020, (Informational Item #F). amended with Governor approval
on December 18. 2020 and presented to the Executive Council on February 3, 2021.
(Informational Item #B), and subsequently amended with Governor approval on June 10. 2021
and presented to the Executive Council on June 30. 2021. (Informational Item UB).

Funds are available in the following account for State Fiscal Year 2022:

05-95-95-950010-19190000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, C0VID19
FEMA

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 103-502507
Contracts for

Opr Svc 95010690
$400,000 $0 $400,000

2021 .103-502507
Contracts for

Opr Svc
95010699

$345,000 $0 $345,000

2022 103-502507
Contracts for

Opr Svc
95010699

$0 $13,225 $13,225

Total $745,000 $13,225 $758,225

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

EXPLANATION

This request is Retroactive because the need for registered nurses and licensed nursing
assistants to provide relief staffing in long-term care facilities experiencing staffing shortages
exceeded original projections as a result of the ongoing effects of the COVID-19 pandemic. This
request is being made now because the invoices were received in August.

The Contractor provided registered nurses and licensed nursing assistants who could
quickly be deployed to long-term care facilities in distress due to severe staffing shortages. The
exact number of relief staff needed, which was.dependent on the trajectory of the COVID-19
pandemic and the needs of each facility, was estimated at the time. This amendment increases
the price limitation to allow the Department to pay for the staffing services that were provided by
the Contractor to long-term care facilities.

Area served: Statewide

Source of Federal Funds: 100% Other (FEMA)

Respectfully submitted,

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Interim HealthCare
of the Northeast, LLC d/b/a Interim HealthCare ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 16, 2020 and
presented to the Executive Council on July 15, 2020 (Informational ltem #F), as amended with Governor
approval on December 18.2020 and presented to the Executive Council on February 3,2021 (Informational
Item #B), and as subsequently amended with Governor approval on June 10, 2021 and presented to the
Executive Council on June 30, 2021 (Informational ltem,#B), 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, the Contract may be amended
upon written agreement of the parties and appropriate State approval; and

WHEREAS, the parties agree to increase the price limitation 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:

Interim HealthCare of the Northeast, LLC d/b/a Interim HealthCare

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

$758,225

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

2.1. The Price Limitation of $758,225 is based on Temporary Staff consisting of three (3)
registered nurses and seven (7) licensed nursing assistants working eight (8) hour shifts, seven
(7) shifts per week, for sixteen (16) weeks at the rates set forth in Section 4, Shift Guidelines and
Payment Schedules, of this Exhibit C.

r
SS-2020-OPHS-20-STAFF-01-A03 Interim HealthCare of the Northeast, LLC Contractor Initials

A-S-1.0 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 retroactively effective to June 1, 2021, upon Governor
and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/23/2021

Date

^OoeuSlon*^ by:

weaver

Title: Deputy commissioner

9/23/2021

Date

INTERIM HEALTHCARE OF THE NORTHEAST, LLC

■DocuSignid by:

AuHi fdmuA.
jg'j^^^WcPriT'Petersen

Title: Vice president

SS-2020-DPHS-20-STAFF-01-A03 Interim HealthCare of the Northeast, LLC

A-S-1.0 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

■DocuStgnvd by:

9/27/2021

Date Marshall

Title; Assi stant Attorney General

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:

SS-2020-DPHS-20-STAFF-01-A03 Interim HealthCare of the Northeast, LLC
A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New llampshire, do hereby certify that INTERIM HEALTHCARE OF

THE NORTHEAST, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on

June 21. 1979. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned. -

Business ID: 18231

Certificate Number: 0005380950

SO.

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal ofthe Slate of New Hampshire,

this 14th davof June A.D. 2021.

William M. Gardner

Sccrctarv of State
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CERTIFICATE OF AUTHORITY

I, Rick Petersen hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Interim HealthCare
(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 9.23.2021 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Mark Petersen, Vice President (may list more than one
person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Jnterim HealthCare 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 State of New Hampshire,
all such limitations are expressly stated herein.

Dated; 9.23.2021 Bkh»r<ip««tt«t.is«pu:ojii«;M£OTi

Signature of Elected Officer
Name:Rick Petersen

Title: President

Rev. 03/24/20
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AC^RD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOfYYYY)

1/4/2021
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 be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certein policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER Lockton Companies

444 W. 47th Street, Suite 900
Kansas City MO 64112-1906
(816)960-9000

CONTACT
NAME:

PHONE 1 FAX
(AK:. No. Exil; 1 l/UC. Nol:
E-MAIL
ADDRESS;

(NSURER(S) AFFORDING COVERAGE NAICll

INSURER A Le.xington in.surance Companv 19437

INTERIM HEALTHCARE OF THE NORTHEAST, INC.
133 1^3/ (308 CHESTNUT STREET

MANCHESTER NH 03105

INSURER B

INSURER C

INSURER D
-

INSURER E

INSURERF

COVERAGES INTHEI4 CERTIFICATE NUMBER: 17271304 REVISION NUMBER: xxxxxxx
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.

[SOSR
WVP

TYPE OF INSURANCE
ADOL

POUCY NUMBER
POLICY EFF
iMM/Dprrrm

POLICY EXP
IMM/OOnnfYYI LIMITS

INSR
LTR

A
COMMERCIAL GENERAL LIABILTTY

CUUMS-MAOE ' OCCUR

N N 6798421 12/31/2020 12/31/2021 EACH OCCURRENCE

'OAMA'GETO'ReNTED
PREMISES (Ea occufrene«l

MEG EXP (Any of>» periofi)

PERSONAL S ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY I I Segf Oloc
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

s KOOO.OOO

s  100.000

s 5.000

s 1.000.000

s 3.000.000

s Included

AUTOMOBILE UABIUTY

ANY AUTO

NOT APPLICABLE COMBINED SINGLE LIMIT
(Efl itccklenti * XXXXXXX
BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

^ XXXXXXX
BODILY INJURY (Per eccideni) XXXXXXX
PROPERTY DAMAGE
(Per eccUeni) $ XXXXXXX

J XXXXXXX

UMBRELLA LtAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

6798422 12/31/2020 12/31/2021 EACH OCCURRENCE s 5.000,000

AGGREGATE i 5.000.000

RETENTION $ $ XXXXXXX
WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY

ANY PROPRIHTORPARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandetory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

NOT APPLICABLE PER
STATUTE

OTH-
■ ER

t r n

□ E.L. EACH ACCIDENT $ XXXXXXX
E.L. DISEASE - EA EMPLOYEE $ XXXXXXX
E.L. DISEASE - POLICY LIMIT $ XXXXXXX

PROFESSIONAL
LIABILITY' • Claims Made

6798421 12/31/2020 12/31/2021 EACH CLAIM-S1.000,000
AGGREGATE • S3.000.000
SIR SI50.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarka Schedule, may be attached if more apace ia raqulrcd)

17271304
NEW HAMPSHIRE DEPARTMENT OF
HEALTH AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD NH 03301-3852

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

ACORD25 (2016/03) The ACORD name and logo are registered marks of ACORD
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INTERHEA4

ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

9/27/2021

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(les) must have ADDITIONAL INSURED provisions or t>e 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 any rights to the certificate holder In lieu of such endorsementjs).

PR00UC6R

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Lorraine Michals, CIC

r«. Exn: 603-665-6028 mv.
ATOREss: lorraine.mlchals@usi.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Wesco Insurance Company 25011

INSURED

Interim Healthcare Of The Northeast Inc

608 Chestnut Street

PC Box 1780

Manchester, NH 03104-1780

INSURER B

INSURER 0

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 REOUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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
LTR TYPE OF INSURANCE

ADOL
INSR

SU8R
WVD POLICY NUMBER

POLICY EPF
(MM/DO/yYYY>

POLICY EXP
(MM/DO/YYYY) LiMrrs

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

,.ENTEO
a occufrancet

MEO EXP (Any ont pwson)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY [~ 1JEI^ I I LOO
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AQG

COMBINED SINGLE LIMIT
lEaacckjenit

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accideni)

PROPERTY DAMAGE
(Per aoAienO

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICERflJEMBER EXCLUDED?

(Mandatory In NK)
II yes, descrllM under
DESCRIPTION OF OPERATIONS below

LiU

WWC3538384 07/01/2021 07/01/2022 V PER
A STATUTE

OTH-
ER

E.L, EACH ACCIDENT $500.000

E.L. DISEASE • EA EMPLOYEE $500.000

E.L, DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Remarlis Schedule, may bo attached II more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire,

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St.,

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) 1 of 1
#833429410/M32589144

(E) 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
RFPZP
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Lori A. Weaver

Deputy Commiasioacr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
605-271.9200 1-800-852-3345 ExL 9200

Fax: 603-271-4912 TOO Access: 1-800-735-2964 www.dbbs.Dh.gov

June 10, 2021

His Excellency, Governor Christopher T. Sununu
dhd the Honorable Councli

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, 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, Office of the Commissioner, to enter into a Retroactive, Sole Source
amendment to an existing contract with Interim HealthCare of the Northeast Inc. d/b/a Interim
Healthcare (VC#177264), Manchester, NH. to continue to provide temporary staff to long-term
care facilities in need of relief staffing due to staffing shortages caused by the COVID-19
pandemic, by increasing the price limitation by $55,000 from $690,000 to $745,000 with no
change to the completion date of June 30, 2021. effective retroactive to May 1, 2021.100% Other
Funds (FEMA).

The original contract was approved by Governor Sununu on June 16,2020, and presented
to the Executive Council on July 15, 2020, as informational iterh #F, and amended with Governor
approval on December 18, 2020, and presented to the Executive Council on February 3, 2021,
as informational item #B.

Funds are available in the following account for State Fiscal Year 2021, 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.

05-95-95-950010-19190000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, COVID19
FEMA

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 103/502507
Contracts for

Oper Svc
95010690 .  $400,000 $0 $400,000

2021 103/502507
Contracts for

Oper Svc
95010690 $290,000 $55,000 $345,000

Total $690,000 $55,000 $745,000

Tht DeparLmenl ofHeoUh and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Hor>orable Council
Page 2 of 2 .

EXPLANATION

This item is Retroactive because long-term care facilities have continued to experience
staffing shortages that could potentially result in residents being moved to hospitals and/or the
facilities being closed due to illness. The need for staffing resources has exceeded the previously
predicated demand and available funding and Contractor has incurred costs in excess of the price
limitation. This item 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. The
Department, in the interest of the public's health and safety, identified the Contractor as being
capable of immediately of providing relief staffing to New Hampshire long-term care facilities.

The purpose of this amendment is to add additional funding to continue to provide
temporary staff to long-term care facilities designated by the Department of Health and Human
Senrices as in need of relief staffing due to staffing shortages caused by the COVID-19 pandemic.
The Contractor will provide registered nurses and licensed nursing assistants who can t>e rapidly
deployed to long-term care facilities in distress due to severe staff shortages.

The exact number of relief staff needed will depend on the trajectory of the COVID-19
pandemic and the needs of each facility.

Area sen/ed: Statevride

Source of Funds; 100% Other (FEMA).
Respectfully siubmitted.

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Interim HealthCare
of the Northeast Inc. d/b/a Interim HealthCare ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 16, 2020, and
presented to the Executive Council on July 15, 2020, (Item #F) as amended on December 28, 2020, with
Governor approval and presented to the Executive Council on February 3, 2021 (Item #B), 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, 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 1.8, Price Limitation, to read:

.$745,000

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

2.1. The Price Limitation of $745,000 is based on Temporary Staff consisting of three (3)
registered nurses and seven (7) licensed nursing assistants working eight (8) hour shifts,
seven (7) shifts per week, for sixteen (16) weeks at the rates set forth in Section 4, Shift
Guidelines and Payment Schedules, of this Exhibit C.

^DS

[ AlpAlP

SS-2020-DPHS-20-STAFF-01-A02 Amendment #2 Contractor initials
6/14/2021

A-GA-1.4 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06, 2021-08, and 2021-10, 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

6/14/2021

■DoeuSlgn*d by;

Ann H. N. Landry
-24eAB37EDBEB486...

Date Name; Ann H. n. Landry
Title:

Associate Commissioner

Interim HealthCare of the Northeast Inc. d/b/a Interim
Healthcare

•OocuSlgntd by:

6/14/2021 '
— 5C22S1EFa57A4BA ..

Date Name: Mark Petersen
Title:

vice President

SS-2020-DPHS-20-STAFF-01-A02 Amendment #2

A-GA-1.4 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

OoeuSljri*^ by:

6/14/2021

L_05CA8202e32C4Ae...

Date Name: Catherine 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, 2020-24, 2020-25, 2021-01, 2021-
02, 2021-04, 2021-05, 2021-06, 2021-08, and 2021-10, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-DPHS-20-STAFF-01-A02 Amendmenl #2

A-GA-1.4 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271.9200 1^)0452-3345 ExL 9200

Fax:603-27M9I2 TDDAcceu: 1-800-735-2964 www.dhhs.nti.gov

December 29. 2020

(3

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, Office of the Commissioner, to enter Into a
Retroactive, Sole Source amendment to an existing contract with Interim HeatthCare of the
Northeast Inc. d/b/a Interim Healthcare (VC#177264), Manchester. NH, to continue to provide
and Increase the number of temporary staff to long-term care facilities in need of relief staffing
due to staffing shortages caused by the COVID-19 pandemic, by increasing the price limitation
by $290,000 from $400,000 to $690,000, and by extending the completion date from December
31, 2020, to June 30, 2021. effective retroactive to December 9. 2020. 75% Other Funds. 25%
General Funds.

the original contract was approved by Governor Sununu on June 16,2020, and presented
to the Executive Council on July 15, 2020, as Informational item #F.

Funds are available in the following account for State Fiscal Year 2021. 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.

OS-95-9S-950010-19190000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE. OFRCE OF THE COMMISSIONER, COVID19
FEIViA

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

. Revised

Budget

2020 103/502507
Contracts for

Oper Svc
95010899 $400,000 $0 $400,000

2021 103/502507
Contracts, for

Oper Svc
95010899 $0 $290,000 $290,000

Total $400,000 $290,000 $690,000

Tht Dtporlmtnl o/Heollh and Human Strvicts' Miision ii to Join eommunititt and familia
in providing opporiuniliet for ciiitc/u to achieve health and independence.
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EXPLANATION

This amendment is Retroactive because several long<tenm care fadlrties have continued
to experience staffing shortages that could potentially result in residents beirtg moved to hospitals
artd/or the facilities being closed due to illness. Consequently, the Department needed to have
this amendment, which increases the number of temporary staff that tt^ Contractor will provide,
in place immediately from 6 to 10. This amendment is Sole Source because the contract was
originally approved as sole source and MOP 150 requires any subsequent amer>dment8 to be
labeled as sole source. The Department, in the interest of the public's health and safety, identified
the Contractor as being capable of immediately of providing relief staffing to New Hampshire long-
terrr) care facilities.

The purpose of this amendment is to continue to provide ar>d Increase the number of
temporary staff to long-term care facilities designated by the Department of Health and Human
Services as in'iieed of relief staffing due to staffing shortages caused by the COyiD-IO pandemic.
The Contractor will provide registered nurses and licensed nursing assistants who can be rapidly
deployed to long-term care fadllties in distress due to severe staff shortages.

The exact numt>er of relief staff needed will depend on. the trajectory of the C0\/ID-19
pandemic and the needs of each facility.

As referenced in the Agreement, the parties have the option to extend the Agreement for
up to one (1) kiditionai year, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and appropriate State approval. The Department is exercising its option
to renew services for six (6) of the twelve (12) months available.

Area served: Statewide

Source of Funds: 75% Other,. 25% General.

Respectfully submitted.

tori A. Shibir>ette

Cominlssioner
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State of New Hampshire
Department of .Health and Human Services

Amendment #1

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Interim HealthCare
of the Northeast Inc. d/b/a Interim HealthCare ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 16. 2020. and
presented to the Executive Council on July 15, 2020, (Item #F). the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. and Exhibit A. Revisions to
Standard Contract Provisions. Paragraph 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 1.7. Completion Date, to read:

June 30. 2021

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

$690,000

3. Modify Exhibit B. Scope of Services. Section 2. Subsection 2.1, Paragraph 2.1.1, to read:

2.1.1. Temporary Staff shall include up to three (3) RN and up to seven (7) LNA, unless otherwise
agreed to by the parties.

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

2.1. The Price Limitation of $690,000 is based on Temporary Staff consisting of three (3)
registered nurses and seven (7) licensed nursing assistants working eight (8) hour shifts.

-  seven (7) shifts per week. for sixteen (16) weeks at the rates set forth in Section 4. Shift
Guidelines and Payment Schedules, of this Exhibit C. '

Interim HealthCare of the Northeast Inc.

d/b/a Interim HealthCare

SS-2020-OPHS-20-STAFF.01-A01

Amendment #1

Page 1 of 3

Contractor Initials

Date

12/14/2020
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Ail terms and conditions of the Contract not inconsistent with this Amendment remain in full force and

effect. This amendment shall be effective retroactively to December 9. 2020, subject to the Governor's
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, and 2020-23, 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

12/15/2020

Date
G

Oocvtlgiwa b)r

CL.

Title: Deputy commissioner

12/14/2020

Date

Interim HealthCare of the Northeast Inc. d/b/a Interim

Healthcare

—OoeuSifAMl by:

/Wt pdurUM.

Title: vice president

Interim HealthCare of the Northeast Inc.

d/b/a Interim HealthCare

SS-2020-DPHS-20-STAFF-01 -AOl

Amendment #1

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

12/22/2020

Docu

Date Name:^®^"®'"'"®

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, and 2020-23, and any subsequent
extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Interim HealihCare of the Northeast Inc. Amendment #1

d/b/a Interim HealthCare

SS-2020-DPHS-20-STAFF.01-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

' 129 PLEASANT STREET. CONCORD. KH 03J01-M57
60M71-9200 l.«>»«S2-U4SCiL9200

Fai: (03-27M9U TDD Access: I400-7J5-2964 www.dhtu.nb.tov

June 18.2020

F /

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

Slate House
Concord.. New Hampshire 03301

informationahtem

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, and 2020-10, Governor Sununu has
authorized the Department of Health and Human Services. Office of the Cornmissloner. to enter
into a Retroactive, Sole Source contract vrith Interim Healthcare of the Northeast Inc.
(VC#1772W), Manchester. NH In the amount of $400,000 to provide terriporafy staffing to long-
term care facilities designated by the Department of Health and Human Services as. in need of
relief staffing due to staffing ehortages related to the COVID-19 pandemic, with the option to.
renew for up to one.(1) additional year, effective June 1. 2020. through December 31,2020. 75%
Federal Funds. 25% General Funds.

Funds ere available In the following account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years tlvough the Budget Office, if needed and justified.

05-95-96.950010-19190000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE. OFFICE OF THE.COMMISSIONER, COV1D19
FEMA

. state

Fiscal Year

Class f

Account
Class Title Job Number Total Amount

2020 103/502507 Contracts for Oper S'vc 95010899 $400..-oao

2021 103/502507 Contracts for Oper Svc 95010899 $0

Total $400,000

EXPLANATION

This item is Sole Source because the Contractor is locally-based and was capable of
Immediately of providing relief staffing to New Hampshire long-term care facilities. TTils contract
allows the Department to quickly provide relief staffing to long-term care facilities that are
experiencing severe staff shortages due to the COVID-19 pandemic. This Item-is Retroactive
because several long-term care facilities have recently been experiencing staffing shortages that
could potentially result in residents being moved to hospitals and/or the facilities being closed
based on illness. Consequently, the Department needs to have the contracted services in place
immediately. This contract is for one of two relief teams of eight (8) medical staff the Department
expects will be needed to rapidly deploy to long-term care facilities In distress due to severe staff
shortages. The price limitation Is sufficient for two (2) staffing team deployments of eight (8)
weeks each.; The exact number of relief start needed will depend on the trajectory of the COVID-
19 pandemic and the needs of each facility.



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

Page 2 of 2

As referenced In the Agreement, the parties have (he option to extend the Agreement for
up to one (1) additional year, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and appropriate State approval.

Area served; Statewide

Source of Funds: 75% Federal. 25% General.

Respectfully submitted.

A. Shibinette
Commissioner

77k Dcportmtni ofHeetlh and Human Struicti' Miuion i$ Wfoln (ammunititi onA fomilia
in pnuidin^ oppoflunititt far ciliwit Ic ocfiitM htolth and indtptndtnct.



FCWM NUMBER P-}7 (vmtoo 12/11/2019)

Sob9eei:_SS-202D-DPHS.20-STAFF-01 - Temporary Nunc Slaffing Scrvicw

Notice: This sywneni «nd til of iU tUscbtocnti ihatl become public upoa tubovission to Oovcrner utd
Execeiive Council for ipprnvtl. Any ioforastien thsl U pnvttc, confidauisl or proprietary must
be clearly identiCcd to the a|eacy and afreed to ia wrillnf prior to sipun| (he oonrraa.

agreement

The State of New Hampshire artd the Coatrtctor hereby muiually etree as follow*;

GBNERAL PROVISIONS

I. IPENTTyiCATlON.

I.I Srate Agency Name

New Hampihirt Departmem of Health std Human Seviea

1.2 Sure Ajanc/Addmr

129 Pksuni Street

Concord. NH

1.2 Contractor Name

Interim HedthCore of the Northeast Inc. d/b/s

Interim HealthCare

1.4 ConuKter Addrcai

d08 Chestnut Street

P.O. Box 1780

Manchester, NH 03105

[S Contractor Ptaoae
Number

(603)668^936

1.6 Account Nujobcr

T6D

1.7 Complciion Date

December 31, 2020

l.B Price Limitation

S400.000

1.9 (Oracling OfAccr for Sate Agency

Nathan D. White. Director

1.10 State Agency Telephone Nurobcr

(603) 211-9631 '

I.II CbnoaetorSignature

Agency SifTU

Approval by

Br

1.12 Name and Tiik ofConUKtor Sifrtatory

\]\te

Dale

. Department of Adminisirttioiv Division of Personnel Cif epptiubit)

Director. On:

1.14 Name and Tirle of State Agotcy.Sitosfory

onefPcraonnel fJepptiubIt) '

1.16 Approval by the Anomcy Qeneral (Form, Subitaoce and Eiecution) (Ifapplicable)

06/19/20

1.17 Approval by the Ooverrtor and Eaccuiive Council 0/opplieabii)

O&C Hem number. ORC Meeting Date:

Page 1 ofd
Contractor Initials

Dote



2. S£RVlCeS TO BC PERFORMED. The Sutc of New

Hft'mpshire, sclinB through the ogency identified in block I.I
("Stete"). engages coniractor identified in block 1.3
("Coniractor") to perrorm. end the Conlnelor ahall pcrfonn. the
worit or tz)c of goods, or both, identified and more particularly
described in the attached EXHIBIT B which ia incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwiihsunding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, end ell obligations of the parties hercunder. shall
become cfTeciive on the date the Covemor and Executive

Council approve this Agfeemcnt as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
Shall become effective on the date (fie Agreement is signed by
the State Agency as shown in block 1.13 C£(Tcclivc 0316*0.
3.2 If the Contractor commences the Services prior to the
EfTeciive Date, all Services performed by (he Contractor prior to
the EfTeciive Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limkolion, ony obligation to pay the
Coniractor for any cost's incurred or Services performed.
Contractor must complete all Services by the Completion Dote
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding 'any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of paymcnis hercunder, arc
contingent upon the availability end continued appropriation of
funds affected by any state or federal legislative or executive
action (hat reduces, eliminates or otherwise modifies (he

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hcrcurtda in excess of such available appropriated funds. In the
event of a reduction or tcnnineiion of appropriated funds, the
Slate shall have (he right (o withhold payment until such funds
become available, if ever, and shall, have the right to reduce or
lerminsic the Services under this Agreement immediately upon
giving (he Contractor notice of such reduction or termination.
The. Slate shall not be required'to transfer funds from any other
account or source (o (he Account identified in block 1.6 in the

event funds in (hat Account arc reduced or unavailable.'

5. CONTRACT PRICE/PRJCE.LIMITATION/
PAYMENT.

5.1 The contract price, ntcthodorpaymcnt, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of the contraci price shall be the
only and the complete reimbunemeni (o (he Contractor for all
expenses, of whttcvcr nature incurred by the Contractor in the
performance .hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Stale shall
have no liability to the Contractor other than the conireci price.
5.3 The Slate reserves (he right to offset from any amounts
otherwise payable to the Controcior under this Agreemeni those
liquidated amounts required or permiiicd by N.H. RSA 80:7
throu^ RSA 80:7'C or any other provision oMaw.
5.4 Notwithstanding any provision in thia Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in block 1.0.

6. COMPLIANCE BY CONTRACTOR WtTH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, law?,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obUgatich or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in ony port by monies of the United Stoles, the Conirocior
shall comply with all federal executive orders, rules, regulations
andstatuiies. and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Coniractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreemeni, the Contractor shall not
diicrimirtalc against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will-take arrirmaiivc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of asccnoining compliance with all rules, regulations
ar>d orders, and the covenants, tcrins and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
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8. EVENT OF DEFAULT/PEMEDIES.

5.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
ofOefault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; end/or
8.1.3 failure to perform any other covenant, term or condition of
t^is Agreement.
8.2 Uporf (he occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actlohs;
8.2.1 give the Contractor a written notice speei Tying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30),days from the
date of the notice; and if the Event of Default is not timely cured,
(crminatc'ihis Agreement, cflcciivc two (2) days aUcr giving the
Contractor notice of termination;

8.2.2 give the Conimctora written notice spceifying the Event of
Default and.suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he State
determines that the Contractor has cured (he Event of Default
shall never be paid (o (he Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default'and set off against any other obligations (he State may
owe to (he Contractor any damages the State suffers by reason of
dny Event of-Default; and/or
8.2.4 give the Contractor a written notice spcci^'ng the Event of
Default, treat- the Agreement as breached, terminate llic
Agreement and pursue any of its rcnKdics at low or in equity, or
both.

8.3. No failure by the State to enforce any prcivisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
£>cfault. No express failure to enforce any Event of Default shall
be deemed a waiver of,the right of the State to enforce each and
all of (he provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
Ihe State is exorcising its option to terminate the Agreeineni.
9.2 In (he event of an early termination of this Agreement for
any reaspn other than the completion of the Services. Ihe
Contractor shall, at the State's discretion, deliver to (he
Contracting OrTicer, not later than fifteen (IS) days after the daic
of termination, a rcpon ('Termination Repon") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
conicnl, and number of copies of Ihe Termination Report shni)
be identical to those of any Final Report described in the attached
EXHIBIT 8. In oddition, at the State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

submit to ihe State o Transition Plan for services under the
Agreement.

10. data/access/confidentiality/
PRESERVATION.

10.1 As used in this Agreement. Ihe word "data" shall mean ell
information and (hin^ developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to. all studies, reponn.
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer priniout.<, notes.
Iciicrs, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he Stale or purchased with fUnds provided for that'purpose
under this AgreenKnt. shall, be the property of the State, and
shall be relumed to Ihe State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidemialiiy ofdaia shall be governed by N.H. RSA
chapter 91-A or other exi.t(ing law. Disclosure ofdata requires
prior written approval of the State.

,11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor i.t in all respects
an independent eontroctor, and is neilhc/ an agent nor on
employee of the State. Neither the Contractor nor any of its
ofncers, employees, agents or members shall have authority to
bind the State or receive any bcr>efils, workers' compensation or
other emoluments provided by (he Sititc to iis employees.

12, assicnment/delecation/subcontracts.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least nfleen (13) days prior to
the assignment, and a written consent of the Siaic. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTliiaics, becomes the
dir«i or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Conirecior, or (b) the sale of all or substantially 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 (he Stole.
The Slate is entitled to coplu of all subcontracts and assignment
agrecnKnts and shall not be bound by any provisions contairKd
in 0 subcontract or an assignment agreement to which it is not a
party.

J3. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and ell claims,
liabilities and costs for any persona) injury or property damages,
patent or copyright infringement, or other ciaiins asserted against
the Slate, its ofTicers or employees, which arise out of (or which
may be claimed to arise out of) the ecu: or omission of the
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Contractor, or lubconiraciora, including but not limited to the
negligence, reckless or intentionel conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this poragreph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State, This covenant in paragraph' 13 shall survive the
termination of this Agreement.

14. INSURANCE

M.I The Comroctof shall, at its sole expense, obtain and'
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
follosving insurance:.
14.1.1 eommcfcial general liobility insurance against all claims
of bodily injury, death or property damage, in amounu of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess;'and ,
(4.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement volue of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and cndoracments approved for use in the State
of New Hampshire by the N.H. Oepanmcnt of Insurance, and
issued by insurers licensed in the Sutc of New Hampshire.
M.3 The Conirocior shall fumish'io the Contracting OfTiccr
identified in block 1.9. or his or her successor, a ceniricatc(s) of
insurance for all insurance required under this Agreement.
Comracior shall also Furnish to the Contracting OITicer idcnti ficd
in block 1.9, or his or her successor, certificoie($) of insurance
for all rencwal(s) of insurance required under this Agreement no •
later than ten (10) days prior to the-expiration date of each
insurance policy. The ccrtificotc(s) of insurance and any
renewals thereof shall be attached ar>d are iitcorporated herein by
reference.

IS. WORXJERS' COMPENSAl ION.
15.1 By signing this agreement, the Contractor agrees, certifies
•nd warrants that the Contractor is in compliance with or exempt
from, (he requirements of N.H. RSA chapter 281 -A ( ■ Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or hu or her successor, proof of'Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwalfs) thereof, which shall be
otiachcd ond arc incorporated herein by reference. The Slate
shall not be rtsporuiblc for payment of any Workers'
Compensation prcmigmi or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor, •
which might arise under applicable Slate of New Hampshire
Workers' Compensation lavrs in connection with the
performance of ihc Services under this Agreement.

16. NOTICE. Any notice by a party hereto to (l»c other party
shall be deemed lo hove been duly delivered or given at the time
of mailing by ceflificd mail, postage prepaid, in a United States
Post Office addressed to the panics at ihc addresses given in
blocks 1.2 antl 1.4. herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in svriiing signed by the
parties hereto and only aflcr approval of such, amendment,

• waiver or discharge by the Governor and Executive Couneil of
the State of New Hampshire unless no luch opproval is required
under the circumstances puriueni to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrccmcnt.shall
be goverr^, inlerprcicd ar>d construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties lo express their mutual imcni, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jiirisdictjon (hereof.

19. CONFLICTING' TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or altachmenis ar>d anncndment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not intend, to
benefit any third parties and this Agrcemeni shall not be
coitsirucd lo confer any such benefit; -

21. HEADINGS. The hcodings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no woy be held to explain, modify, amplify or aid in the
inieiprciotion. construction or meaning of Ihc provisions of this
Agrccnreni.

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

23. SEVERaBILITV. In the event anyofthe provisions of ihi.<
Agrcemeni arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and-efTeci.

24. ENTIRE AGREEMENT. This Agrccmcm, which may be
executed in a number of counierparu, each of which shall be
deemed an original, constitutes the entire agreement and
undcrstonding between the parties, and supersedes all prior
agreements and undentandings with rcspcci to the subject maitcr
hereof.
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New Hamp&hire Oeparlment of Health and Human Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P*37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1. Effective Date/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 issued under Executive Order 2020-
04. as extended by Executive Orders 2020-05, 2020-08 and 2020-09, of the
•State of New Harhpshire, this Agreement, and all obligatioris of the parlies
hereunder, shall become effective upon signature of both parties ("Effective
Date"). . . .

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

3.3. The parties may extend the Agreement for up to one (1) additional
year from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appropriate State
approval.

1.3 Paragraph 9. Termination, is amended by adding subparagraph 9.3 as follows":

9.3. The State shall have Ihe right to reduce, terminate or modify services
under this Agreement Immediately upon giving the Contractor notice of such
reduction, termination or modification.

1.4 Paragraph 12. Asslghmenl/Delegatlon/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

.  12.3. , Subcontractors are subject.to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with- those 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 corrective action as necessary. The.Contractor shall
annually provide the Slate with a list of all subcontractors provided for under
this Agreement and notify the State of any inadequate subcontractor
performance.

iwerfmHoftllhCureoliheNorthca»llnc. e>WbilA ConireciofInitials O/idJP
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New Hampshlro Department of HeaRh and Human Sorvleos
Temporary Nurse Staffing Services

Exhibit B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shad submit and comply with a detailed description of the
language assistance services they will provide to persons with limited English
proficiency and/or hearing impairment to ensure meaningful, access to their
programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
.  Hampshire General Courl. federal or state court orders, or executive orders by

the Governor of New Hampshire may have an impact on the Services described
herein, the Department of Health and Human Services (Department) has the
right to modify service priorities and expenditure requirements under this
Agreement so as to achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN).
. Licensed Practical Nurse (LPN). and Licensed Nursing Associate (LNA),'
Professionals (Temporary Staff) to provide relief staffing In long-term care
facilities as designated by the Department.

2.1.1. Temporary Staff shall include up to two (2) RN and up to six (6) LNA.
unless otherwise agreed to by the parties.

2.1.2. The Contractor shall hire, maintain and provide properly licensed
Temporary Staff, and ensure the Temporary Staff performing services
under this Agreement possess valid licenses issued by the' New
Hampshire Board of Nursing.

2.1.3. ■ Temporary staff shall possess CPR certification, as required by stale
law.

2.1.4. Proof of pre-employment screening which includes, but is not limited to:

2.1.4.1. A physical as applicable by stale law which includes, but is not
limited to the following immunization:

■2.1.4.1.1. Hepatitis B.

2.1.4.2. TB skin test (Quantiferon TB gold).
2.1.4.3. Professionalreferences.

2.1.4.4. Criminal background check(s).
2.1.4.5. Drug screening as applicable.

2.2. The Contractor shall ensure thai the. Temporary Staff hired meet applicable
laws, regulations, licensing and/or accreditation standards, which shall be
presented to the Department or facility administration upon request.

Ifitodm HBalinCBfo oI ihe Nofthcasi Inc. Exhibit B Coniracior Initials
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New Hampshire Dopartmont of Health and Human Services
Temporary Nurse Staffing Services

Exhibit B

2.3. The Contractor shall hire RNs and LPNs who. within their scope of practice can
perform, at a minimum, the following services:

2.3.1. Conducting physical assessments.

2.3.2. Administering medication.

2.3.3. Processing of physician orders.

2.3.4. Monitoring vital signs.

2.3.5. Testing blood glucose levels.

2.3.6. Completing treatments.

2.3.7. Changing dressings.

2.3.8. Communicating both verbally and in writing to report related findings.

2.4. The Contractor shall hire LNAs who ere capable of duties thai are within their
scope of practice to include, but are not limited to:

2.4.1. Providing residents/patients with basic information, assisting in
interpersonal relationships, and facilitating' the adjustment of
residents/patients to their living environment.

2.4.2. As directed by a nurse, assisting in planning and providing for daily
needs of the residents/patients with AOLs (Activities of Daily Living) or
minor treatment procedures.

2.4.3. Supervising, residents/patients in. various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Daily Living) skills and
current level of functioning.

2.4.4. Assisting in coordinating staff schedules and weekly resident/patient
assignment sheets for individualized residentypatient care.

2.4.5. Reporting related findings through verbal and written communication to
their shift supervisor.

2.5. All Temporary Staff provided by the Contractor shall attend an orientation in
each long-term care facility In which they provide services that includes, but is
not limited to: •

2.5.1. Specific information regarding Infection prevention.

2.5.2. Client confidentiality.

2.5.3. Medical records and other documentation practices.

2.5.4. Any training required by the facility that is specific to the facility
operations and the provision of care to the population served, including
dementia training.

Iniarim HaalthCaro ol Ihe Northeast Inc. Exhibit B Contractof Initials
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New Hampshire Oepartmont of Health and Human Services
Temporary Nurse Staffing Services

Exhibit B

2.6. The Contractor shall provide services within the facilities designated by the
Department as facilities in need. The Contractor shall coordinate the staffing
needs of the long-term care facility with the available Temporary Staff.

2.7.. The Contractor shad attempt to accommodate staffthg requests for specific
individual Temporary Staff.

2.8. The Contractor shall be provided with a minimum of twenty-four (24) hours
advance notice when Temporary Staff are needed.

2.9. The Contractor's Temporary Staffing Services for each Nurse Professional must
be a minimum of an eight (8) week period (Staffing Period), without a gap in.
delivered services, for the Staffing Period unless otherwise mutually agreed
upon.

2.1.0. The Contractor shall make all reasonable efforts to provide replacement staffing
for the remainder of the Staffing Period in the event a Temporary Staff is unable

■  to fulfill the prescribed shift- due to illness, injury or other unforeseen
circumstance. •

2.11. The Contractor shall provide alternative solutions, verbally and in writing, to the
Department who may. at its discretion, choose to accept the Vendor's alternative
staffing solution, in the event, the Vendor is unable to fulfili replacement stafflhg
described in Paragraph 2.10.

2.12. The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal from the long-term care facility with or
without cause, which provides reasonable detail the reason(s) for the dismissal,
if applicable, which will result in compensation for all hours worked prior to
dismissal.

2.13. The (pontractor shall have the ability to receive notification from the Department
of any unexpected incident known to involve a Temporary Staff including, but
not limited to errors, safety hazards, or Injury. ..

2.14. Background checks

2.14.1. The Conlraclor shall obtain, at the Contractor's expense, a Criminal
■  Background Check and shall release the results to the Depanmenl to

ensure no convictions for the following crimes:

2.14.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children .o^ adults, including but not limiled to: child
pornography, rape, sexual assault, or homicide;

2.14.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult: and

InioHm HealthCaro of thd Nonbeast Inc. ExMOilB Conlrsclor inliiats.
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Now Hampshiro Dopartmont of Health and Human Services
Temporary Nurse Staffing Services

. Exhibit B

2.14.1.3. A felony for physical assault, battery, or a drug.related offense
committed within the past five (5) years in accordance with 42
use 671 (a)(20)(A)(ii).

2.14.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a Division
for Children Youth and Families (DCYF) Central Registry check at no
cost to the Contractor.

2.14.2.1. The SEAS Stale Registry check and DCYF Central Registry
check confidential results are returned directly to the
Department.

2.14.3. The Contractor shall not commence services prior to the required
documentation In 2.41 and 2.14.2 being received and" verified by the
Department.

2.15. Confidentiality

2.15.1. Any and all confideniial information obtained or received by the
Contractor shall be kept confidential and shall not be disclosed to
anyone for any reason, unless required by law. 'Confidential
Information" means all information owned, managed, created, or
received from the Individuals, the Department, any other agency of the
State, or any medical provider; that is prptecled"by Federal or Stale
information security, privacy or confidentiality laws or
njles. Confidential Information includes, but is not limited to, Derivative
Data, protected health information (PHI)", personally Identifiable'
information (Pll). federal lax information (FTI). Social Security
Administration information (SSA) and criminal justice information
services (CJIS) and any other sensitive confideniial information
provided under the Agreemenl; This covenant shall survive the
termination of the Agreement.

2.15.2. The Contractor shall comply with the Standards for Privacy of
Individually Identifiable Health Information (Privacy Rule) (45 CFR
Parts 160 and 164) under the Health Insurance Portability and
Accountability Act (HIPAA) of 1996.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

EXHIBIT C

1.

2.

3.

4.

Payment Terms

For the purposes of this Agreement:

1.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.330.

1.2. The Department has identified this Contract as NON-R&D in
accordance wth 2 CFR §200.87.

Payment for services shall be made monthly on a cost reimbursement basis for
actuial expenditures incurred in the fulfillment of this Agreement.

2.1. The Price Limitation of $400,000 is based on Temporary Staff consisting
of two'(2) registered nurses and six (6) licensed nursing assistants
working eight (8) hour shifts, seven (7) shifts per week, for sixteen (16)
weeks at the rates set forth in Section 4. Shift Guidelines and Payment
Schedules, of this Exhibit .C,

2.1.1. The basis for the Price Limitation does not prohibit Temporary Staff
from working a shift longer than eight (8) hours or from working
more than seven (7) shifts per week.

The Contractor will be reimbursed for providing and delivering Shorl-Term.
Temporary Nurse Staffing Services for a minimurTi of eight (8) weeks, and any
extension thereof, on a deliverables basis pursuant to the following rate
schedules (Tables 1 and 2):

Table 1: Short'Term Rate Schedule for Registered Nurses (RNs) and
Ljcense Practical Nurse (LPN)

10 Shjft Hourly Rate

■ 1 Weekday, any shift $75.00

2 Weekend, any shift $75.00

Table 2: Short-Term Rate Schedule for ,Licensed Nursing Assistants
(LNAs) N

.  10 Shift Hourly Rate

1 Weekday, any shift $48.00.

2 Weekend, any shift $48.00 ■

Nurse Professionals who work holidays (listed below) will be paid one and one-
half (1-1/2) times the rate in the schedules above. Holiday shifts begin with the
11:00 p.m. - 7:00 a.m. shift on the eve of the following holidays and end with
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

EXHIBIT C

the 3:00 p;.m. - 11:00 p.m. shift on the day of the holiday, except for Christmas
and New Year's holidays which begin with 3:00 p.m. - 11:00 p.m. shift on the
eve of the holiday and end with the 11:00 p.m. - 7:00 a.m. shift on the day of
the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

5. Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hours:

5.1.Two (2) paid fifteen (15) minute breaks.

5.2. One (1) paid thirty (30) minute meal break.

6. All Temporary Staff shall be employees of the Contractor, who shall pay ail
•  Temporary Staff wages, including payment'of federal and state taxes.

7. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
fifteenth (15th) working day of the following month, which identines 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.

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

rinanciat Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

9. 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.

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

11. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

EXHIBIT C

12. The Coniractor 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.

13. 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.

14. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting -amount's 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, with no
requirement for further Stale approval, If needed and justified.

15. Audits

The Contractor is required fo submit an annual audit to the Department-
if any of the following-conditions exist:

15.1.1. 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 cpmpleted fiscal year.

15.1.2. 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.

15.1.3. Condition C • The Coniractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

15.2. If Condilion 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 Unifomri Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

15.4. 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
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

EXHIBIT C

Contract to which exception has been taken, or which have been

disallowed because of such an exception.

I
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New Hampshire Department of Health end Human Services
Exhibit D

CERTIFICATtQN REGARDING DRUG^^REE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. TiUe V. SubtiUe 0:41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representallve. as Identified in Sections
1.11 end 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690; Title V. Sublilio 0: 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25.1990 Federal.Register (pages.
21681-21691). and require certificatbn by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they wilt maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grartlees end sub-contractors) thai is a State
may elect to make, one certification (o the DepartmenI in each.federai fiscal year in lieu of certificalcs for
each grant during the federal fiscal year covered by the certificalion. The certificate set out below is a
material representation of fact upon which retianco is placed when the agency awards the grant. False
certif cation or violation of Ihe certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. .Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 PleasanI Street.

Concord. NH 03301-6505

1 The grantee certifies that M will or win continue to provide a drug-free workplace by:
1.1. Publishing a slelement notifying employees that Ihe unlawful manufacture, distribution. .

di$pensir>g. possession or use of a controlled substance is prohibited in the grantee's
workplace and ape'cifying Ihe actions thai will be taken against employees for violation ol such
prohibition:

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

.occurring in the workplace;
1.3. Making It a requirement that each employee'to be engaged In the performance of the grant be

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

employment under Ihe grant, Ihe employee will
1.4.1. Abide by (he terms of Ihe statement; and
1.4.2. Notify the employer In writing of his or her conwction for a violation of a criminal drug

statute occurring in the workplace no later Ihan five calendar days ofter such
conviction:

1.5. Notifying Ihe agency in writing, v^ihin ten calendar days after receiving notice under
subperagraph 1.4.2 from an employee or otherwise recelvlrvg actual notice of such conviction.
Employers of convicted employees must provide notice, ir>cluding position title, to every grant
officer on whose grant activity (he convicted employee was working, unless the Federal agency

CWOtwS'nOTi)
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New Hampshire Department of Health and Human Services
Exhibit D

has desiQnated a central point for the receipt of such notices. Notice shall Include the
idenlrficetion humber(s) of each effected grant;

1.6. Taking one of the fotlowing ectlons, within.30 calendar days of receiving notice under
■  subparagraph 1.4.2. with respeci to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employea. up to and ir>cludlr>g
termination, consistent with the reguiromonts of the Rehabilitation Act of 1973. as

• ameryJed: or

1.6.2. Requiring such employee to parlicipate satisfactorily in a drug abuse assistance or
rehabilit^on program approved for such purposes bye Federal, Slate, or local health,
law enforcement, or other epproprialo agency;

1.7. Making o good faith effort to conllrHje to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2. 1.3. 1.4. 1.5. and 1.6.

2. The grantee may insert In the space provided betow the sile(s) tor the performance of work done. In
connection with the specific grant.

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

Check Q if there are workplaces on file that are not identified here.

Vendor Name

)ale / Name: ^Oalf

Title: Ijjise-
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Now Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provision's agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, end hjrther agrees to have the Contractor's representative, as ideniiried in Sections 1^11
end 1.'12 of the General Provisions execule the following Certirication;

US department of health and human services • CONTRACTORS
US department of education . CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progrems (indicete applicable program covered):
'Temporary Assistance to Needy FamDies under Title iV-A
'Child Support Enforcement Program under TIUo IV-0
'Social Services Block Grant Program under Title XX
•Medicald'PfOQfam under Title XIX
'Community Services Stock Grant under Title VI ..
'Child Cere Development Block Grant under Title IV

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

1. No Federal.epproprfalod funds have been paid or will bo paid by or on behalf of the undesigned, lo.
any person for influencirtg or attempting lo Influence an officer or employee of any agency, a Member
of Congress, an officer or emplbyee of Congress, or an employee of a Member of Congress in
connection with the awar^ng of any Federal contract, continuation, renewal', amendment, or
modiftcation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-granloe or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or altemptirvg to Influence an officer or employee of "any agency, a Memljer of Congress,
an officer or employoo of Congress, or an employee .of a Member of Congress in connection with this
Federal contract, grant, loan, or.cooperative agreement (and by specific mention sub-grantee or sub-
coniraclof), the underslgnod shall complete and submit Standard Form LLL. (Dlscfosure Form to
Rep^ Lobbying, In accordance with its instructions, attached and Identified as Standard Exhibit E-t.)

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

This certification is a material representation of fact upon which reliance was placed when ihls transaction
was made or entered Into. Submission of this certificaiion Is a preroqulsile for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fells lo file the required
certificarion shall be'subjecl to a crvil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date' / Name: . , . /
Tillo:

CUfOMKS/llO'l}
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Now Hampshire Deperlmont of Health end Human Services
ExNbIt F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION •

AND OTHER RESPONSIBILITY MAHERS

the Vendor kfantlfted In Secdon 1.3 of Ihe General Provisions agrees to comply wilh the provisions of
Executive Office of the Presideni, Executive Order 12549 and 45 CFR Part 76 regardir^ Debarmonl,
.Suspension, end Other Responsibility Matters, end further agrees to have the Contractor's
representative, as kjenlified ip Sectons 1.11 and 1.12 of the General Provisions execute the following
CePification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant Is providing tha
certiricatiQo selout l>elow:

2. The ir>ability of'a person to provide the certification required below will r>ot necessarily result In dertial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide Ihe certlflcallon. The certification or explanation will be.
considered in connection >vilh Ihe NH Department of Health and Human Services' (DHHS)
determinatl^ whether to enter into this transaction. However, failure of the prospective pn'mary
participanl to furnish a certification or an explar>ation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. II it is later determined Ihiat the prospective
primary participant knowngly rendered an erroneous certification; in addition to other remotes
available to the Federal Government. OHHS may terminale this trar\&action for cause or default.

4. .The prospective primary participant shall provide Immediale written nolice to the DHHS agency to
'  this proposal (contract) is submitted if el any time the prospective primary participant teams

that its certiffcalion was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered Irensactioo,' 'debarred.* "susperided,* 'ineligible.* lower tier covered
transaction,' 'participant,* 'parson.' 'primary covered transaction,* 'principal.* 'proposal.* and
'voluntarily oxcluded,* as used-ln this cfause, have the meanings set out in the Deftnilions end
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting Uiis proposal (contract) that, should the
proposed covered transaction be eritered into. It shall not knowingly enter into eny tower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

. from participation in this covered transaction, unless authorized by OHHS. '

7. The prospocUve primary participant further agrees by submitting this proposal that It will irtclude the
clause lilled 'Certificalion Regarding Debarment. Suspension, Ineligibtlliy and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by OHHS. without modification, in eti lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained In Ihe foregoing shall be construed to require esteblishmeni of a system of records
In order to render In good faith (he certification required by this clause. The knowledge end

ExMbti f - Cemricetlon Rogardlng Oetarmonl. Susponslon Vonbor Inltiats
And Other RcsponitbWy Metieri # /
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New Hempshire Department of Health end Human Services
Exhibit F

Information of a participant is not required to exceed that which is normalJy possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prosF>ectlve primary participant certifies to the t>08t of its knovHedge and belief; that it ortd its
principals:
11.1. are not presently debarred, suspended, proposed fordebarmeni. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
.  11.2. have not within a throe-year period preceding this proposal (contract) been convicted of or had

a civil fudgmeni rendered against them for commission of fraud or a criminal offense In
connection with obteinlng, attempting to obtain, or performing e public (Federal, Stale or local)
transaction or a contract under a public transaction; violation of Federal or State anilirusi
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statemonlSi or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph {l)(b)
of this certirication; and

11.4. have not within a three-year period precedirrg this epplication/propo'sal had one or more public
transactions (Federal, State or local) terminated tor cause or default.

12. Whore the prospective primary partidpanl is-unable to certify 10 any of the statements in this
certification, such prospective participant shall attach en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (conlract). Ihe prospective lower tier participant, as
defined In 45 CFR Part 76. certifies to the best of Its knowledge and beiiel that it end Its principals:
13.1. ere not presently debarred, suspended, proposed for debarmenl. declared irtaliglble. or

voluntarily excluded from paitidpallon in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any.of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospBCiive lower tier participant further agrees by submitting this proposal (contract) thai it will
include this clause entitled Xeriiricalion Regarding Debarmenl. Suspension, Ineliglbilily. end
Voluntary Exclusion - Lower Tier Covered Transactions.* without modification in all lower tier covered
transactions and in aD solidlalior^s for lower tier covered transactions.

Vendor Name:

Dale Name:
Title:

CTKiicouon FMigonjing Lwwmciii. ouapwiiswi vcim^ muKu .

And Oin«i RMpontlbUty MsUers
PogoZofZ DiitQ ^ I,
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New Hampshire Department.of Health and Human Services
Exhibit O

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAi. NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANO

WHISTLEBLOWER PROTECTIONS

The Vendor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identifsed in Sections 1.11 end 1.12 of the General Provisions, to execute the following
certiflcalton:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal rtondiscriminatlon requirements, which may include:

• the Omnibus Crime Control ar>d Safe Streets Act of I96fi (42 U.S.C. Section 376M) which prohibits
redpldnts of federal .funding under this statute from discriminating, eliher In employmont practices or In
the delivery of services or benerits, on (he basis of race, color, religion, rtational origin, and sex. The Act
requires certain recipients to produce en Equal Erhploymeni Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act ol 2002 (42 U.S.C. Section 5672(b)] which adopts by
reference, the civil rights obligations of the Sale Streets Act. Recipients of federal fur>ding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benenta, on the basis ol race, color, religion, rtational origin, and sex. .The Act Includes Equal
.Employment'Opportunlty Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohii>ils recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or actMly);

• the Rohabllitalion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients ol Federal rinanclal
assistance from discrimlnatirtg on the basts of disability, to regard to employment and the delivery of
services or benenis. In any program or acllvity;

• the Americans with Disabililles Act of 1990 (42 U.S.C. Sections 12131 •34), which prohibits
disciimination and ensures equal opportunity lor persons with disabilities in employment. Stale and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1661. 1683, 1685-86), which prohibits
discrimination on the basts ol sex in federally essHsled education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs): 20 C.F.R. pi. 42
(U.S. Department of. Justice Regulations - Nondisaimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations}: arvd WhisUeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement ol Contract Employee Whistleblower Protections, which prolecls employees against
reprisal for cartain whistle blowing activities In connection with federal grar}ls and contracts.

The certificate set out below is e materiel representation of fact upon which reliance is placed when the
agency awards the grant. False certincation or violation of the certification shall be grounds for
suspension of payments, suspension or lerminsilon of grants, or government wde suspension or
debarment.

MfVendor Ir^lsls
C«iU«»6e* *1 ■Ml rvnwMf 10 ^oetw Comi 1 komiom <r FjOv-aoM* '
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Now Hompshlro Dopaitmont of Health end Human Services
Exhibit G

In the evenl e Federal or Siate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, r\aLtonel-or1gln, or sex
agair^sl a recipient of funds, the recipient wlfi forward a copy of the finding to the Offtce for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor idanlifiod in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 end l.t2 of (he General Provisions, to execute the fonowing
certificalion: '

I. By signing and Eubmittir>g Ihis propo'sal (contract) (ho Vendor agrees to comply with the provisions
■indicated above.

Vendor

°  TIU^ ■ ■ l/iC^ ■

Vor^dOf Initials lUDlLJr
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New Hampshire Oopartment of Health and Human Services

Exhibit H

CERTtFICATiON REGARDING ENVIRONMENTAL T08ACC0 SMOKE

Public Law 103-227. Part C - EnvJronmenlal Tobacco SmoNe. also krwwn as the Pro-Chddfen Act of 1994
(Act), requires lhal smoking not be permitted in any ̂rtion of any irKfoor facility owned or leased or
contracted for by en entity and used routinely or regularly for the provision of health, day care education
or library services to children under the age of 18, II the services are funded by Federal programs either"
direcUy or through State or tocal governments, by Federal grant, contract, loan, or loan guarantee. The
lew does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of faciJitioj used for inpatlent drug or alcohol treatment Failure
lo comply with the provisions of the law may result in the Imposition of o dviJ monetary penalty of up to
81000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Ver\dor identified in Section 1.3 of Ihe General Provisions agrees, by signature of the Contractor's
representative as kJentified In SecUon 1.11 and 1.12 ol the General Provisions to execute the followino
certification: ® •

1. By signing and submining this contract, the Vendor agrees to make reasonable efforts to comply with
aB applicable provisions of Public Lew 103-227. Part C..known as the Pro-Children Act of 1994.

Vendor Name:

Data Name: ^ ^ .
Title: ^
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