STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NK 03301

Lori A. Shibinette
Commissioner 603-271-8300  1-800-852-3345 Ext. 5300
Fax: 603-171-539% TDD Access: 1-800-735-2964
Ellen M. Lapolate www.dhbs.nh.gov -
Chief Executive Officer )
‘ July 14, 2022
His Exceltency, Governor Christopher T. Sununu '
and the Honorable Councu
State House
Concord, New Hampshire 03301
' REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with Granite State Automation, LLC of Manchester, New Hampshire
(VC #B001-167499), to add additional services for the Contracter to replace the existing
variable air volume (VAV) terminal unit components with controls and sensor upgrades to
improve the temperature and air flow. for the air delivery system, by increasing the price
limitation by $53,000 from $94,840 to $147,840 with no change to the contract completion date
of December 31, 2022, effective upon Governor and Council approval. 70% General Funds. 30%
Other Funds (Provider Fees and Statewide Energy Efficiency linprovement funds).

The original contract was approved by Governor and Councif on February 20, 2019, item
#12 and most recently amended with Governor and Council approval on November 18, 2020,
item #16.

Funds are available in the following account for State Fiscal Year 2023, 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.

05-095-094-940010-3410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, New Hampshire HOSPITAL, NHH-
FACILITY/PATIENT SUPPORT '

State Increased
Class / | Job Current Revised
Fiscal Class Title (Decreased)
Yoar Account | Number | Budget Amount Budget
048 gontr?ct .
- epairs - - ~
2019 500226 Buildings .94024000 $11,710 $0 $11,710
' and Grounds )
s [Eos
- ‘Repairs -
2020 500226 Buildings 94024000 _ $23,420 $0 $23,420
) and Grounds
048 gomr_act
- epairs - »
2021 500226 Bun’l)dings 94024000 $23,710 $0 $23,710
) and Grounds

|
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and the Honcrable Coundil
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045 |Repais.
2022 | oo | Buidings | 94024000 | $24,000 $0| $24,000
and Grounds
048 gontr_act
- epairs - : '
2023 | 500226 |Bulldings | 94024000 | $12,000 $0| $12,000

and Grounds

" Subtotal | $94,840 ' $0| $94,840

030-014-1400-92920000-Administrative Service Dept., Commissioners Ofﬂca,‘L21:1lF-
Stwide Energy Eff Imprv., L21:1(F-Statewide Energy Eff. Imprv. :

State .Increased
Fiscal Ac::':::r:t Class Title ,::j:: :t CB::T:: {Decreased) l;o\:’isqtti
Year | 9 Amount udge
‘ Health $0 $53,000 | $53,000
2023 034 - Capita! Safety & :
500155 Projects Energy
Project
Subtotal $0 $53,000 $53,000
Total | $94,840 $53,000 | $147,840

" EXPLANATION

The purpose of this request is to add additional funding to allow the Contractor to replace
existing VAV terminal unit components with. controls and sensor upgrades to improve the
temperature and airflow for the air delivery system. The Contractor will configure the new
program, commission the VAV terminal unit, replace existing pneumatic valves with electronic
valves, provide testing and balancing to each unit, map the new controllers into the Facility
Explorer database, train the Department's personnel to use the new equipment, and provide all
back-up software. These improvements will greatly improve energy usage at New Hampshire
Hospital and reduce the Department’s utility consumption.

The building automation system equipment is vital for proper heating, ventilation and air
conditioning for approximately 198,000 square feet of space within the New Hampshire Hospital
Acute Psychiatric Services facility. This equipment is critical to maintaining habitability standards
for the resident psychiatric patient poputation as well as treatment staff and suppost personnel.
The system in place is comprised of complex pieces of equipment and software requiring highly
trained and specially licensed technicians. Due to the amount of equipment involved, the high
replacement cost, and the critical population served, it is vital that the equipment is maintained
using contracted services. The Contractor has been providing these services to the Department

for ten (10) years. :

The Department will monitor contracted services thrdugh on-the-job observations and a
final watkthrough of the system when the upgrade is complete.
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Should the Governor and Council not authorize this request, the Department may not be
able to the replace existing variable air volume (VAV) terminal-unit components with controls and
sensor upgrades that conform to curmrent standards. This could lead to less reliable operation of
the building automation system, increased maintenance costs, and more service calls for

emergency repairs.
Area sarved: New Hampshire Hospital, Concord, New Hampshire.
In the event that the Other Funds bacome no longer available, additional Genera! Funds
will not be requested to support this program.
Respectfully submitted,

Lori A. Shibinette |
Commissioner

(- -

* Charles M. Arlinghaus
Commissioner of Department of
Administrative Services

The Departmeni of Health and Human Services' Mission is (o join communilies ond fomilies
in providing opportunilies for citizens ta achieve health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT QF INFORMATION TECHNOLOGY
27 Hazen Dr,, Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commiissioner

July 6, 2022

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to amend a contract with Granite State Automation, LLC of
Manchester, NH, as described below and referenced as DolT No. 2019-027B.

This is a request for approval to amend a contract with Granite State Automation, LLC, for
the replacement of the existing variable air volume (VAV) terminal unit components with
controls and sensor upgrades to improve the temperature and air flow for the air delivery
system at the New Hampshire Hospital Acute Psychiatric Services facility.

The Price Limitation will increase by $53,000, from $94,840 to $147,840, effective upon
Governor and Council approval through December 31, 2022,

A copy of this letter should accompany the Department of Health and Human Services’ submission
to the Governor and Council for approval.

Sincerely,
Denis Goulet
DG/ik
DolT #2019-027B

¢c: Michael Williams, 1T Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Building Automation Systems (BAS) Maintenance and Repair Services contract
is by and between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”} and Granite State Automation, LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on February 20, 2019, {Item #12), as amended on November 18, 2020 (Item #16), 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 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and 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:
$147,840.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

3. Modify Exhibit A, Scope of Services by adding Section 2, Scope of Work, Subsection 2.6, Variable
Air Volume (VAV) Terminal Unit Upgrade, to read:

2.6 Variable Air Volume (VAV) Box Controls Upgrade
2.6.1 The Contractor shall replace 80 existing VAV terminal units with:

26.11 80 JCI Facility Explorer F4-CVM03050-0 controllers to be provided by
the Department; and

26.1.2 80 Sensors JCI part number NSB8BTN240-0 to be provided by the
Department.

2.6.2 The Contractor shall configure the new controls and sensors using the parameters
in the existing controllers.

2.6.3 The Contractor shall commission the variable air volume terminal unit, and ensure
proper operation.

2.6.4 The Contractor shall test and balance each terminal unit.
2.6.5 The Contractor shall provide all back-ups and software to the Department.

2.6.6 The Contractor shall assist with identification and implementation of trending and
alarming updates for the new components in the Department’'s Facility Explorer
application, per requirements to be determined by the Department.

2.6.7 The Contractor shall map the new controllers into the Facility Explorer database.

2.6.8 The Contractor shali train Department personnel to use the new equipment, on a
schedule to be approved by the Department.

4. Modify Exhibit A-1, Equipment List by replacing in its entirety with Exhibit A-1 Amendment #2,
Equipment List, which is attached hereto and incorporated by reference herein.

05

Granite State Automation, LLC A-5-1.2 Contractor Initials M'L
RFB-2019-NHH-02-BUILD-01-A02 Page 1 of 3 Date / /14/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

7/14/2022 Gocuslaned by
s T (andi
Date poedoseph T. Caristi
Title:  chief Financial Offi cer, NH Hospital
Granite State Automation, LLC
DocuSigned by:
7/12/2022
il Aonatlian. Maer
Date preracciathnan Major
Title:  president
Granite State Automation, LLC A-8-1.2

RFB-2019-NHH-02-BUILD-01-A02 Page 20of3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
7/14/2022 ok QM\'\-M
Date amauhPRyn Guarino

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Granite State Automation, LLC A-5-1.2

RFB-2019-NHH-02-BUILD-01-AG2 Page 3 of 3
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New Hampshire Department of Health and Human Services
Building Automation Systems (BAS) Maintenance
and Repair Services

Exhibit A-1 Amendment #2

EQUIPMENT LIST

Digital controls which are monitored in the Acute Psychiatric Services (APS) building are
known variously in the industry as Direct Digital Controls (DDC), Building Automation
System (BAS) or Energy Management System (EMS).

This is a Johnson Controls Facility Explorer Building Automation System
(BAS).Equipment includes the following, not intended as an exact count, but an
approximation of the magnltude of the system:

1. Four (4) Facility Explorer (FX80) Controllers.
Three (3) Network Control Engines {NCE).

Two (2) FX20 (Facility Explorer) controllers.
Seven (7) Extended Digital Controllers (DX 9100).
Four (4) Field Equipment Controllers (FEC).

One (1) AS-UNT111-1 field controller.

Five (5) PCG Controllers.

One (1) PCX Controller.9.

Two hundred ninety-four (294) VAV (variable air volume) boxes and eighty four (84) VAV
Modular Assembly (VMA) boxes (most with reheat and those on the perimeter zones also
having associated perimeter heat zones; some having occupant-set thermostats and
some having remote set transmitters).

© 0N OO R WON

10.Five {5) air handling units with preheat and final chilled water coils, supply and return
fans, variable drives, mixed air controls and economizers.

11.Five (5) boilers, two steam and three heating hot water.

12.0ne (1) makeup air unit with heating and mixed air controls.

13.0ne (1) two-cell cooling tower with bypass control valves and variable speed motors.
14.Hydronic Solar Panels and Domestic Hot Water System.

15.Bypass control on chilled water.

16. Static pressure control on air handling units.

17.High and low temperature alarm points on equipment and buildings.

18.Six (6) remote transitional housing buildings on campus with Heating, Ventilation and Air
Conditioning (HVAC) systems which are network-connected to APS, having boilers,
furnaces, and direct expansion cooling systems.
oS

Granite State Automation, LLC Exhibit A-1 Amendment #2 Contractor Initial jm'

RFB-2019-NHH-02-BUILD Page 1 of 1 Dale7 022
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, de hereby centify that GRANITE STATE AUTOMATION
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on December 24, 2007. 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.

Busincss 1D: 588972
Certificate Number: 0005820631

IN TESTIMONY WHEREOF,
I hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 6th day of July A.D. 2022,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHQRITY

I, KC aneth L. Tinain ‘ , hereby certify that:
{(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. ] am a duly elected Clerk/Secretary/Officer of Granite Stede Aubomation, LL C.
{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

heldon July 0Ob , 2022 | at which a quorum of the Direclors/shareholders were present and voting.
' (Date)
VOTED: That j;nd'ihan W. Ma';orl PreSi dent (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Granite Shete Automaba Ut (5 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 medifications thereto, which
may in histher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cedificate 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: Suly 0b, 2022 \] M/\_/.[AH{\/ '

Signatur{g_' of Elected Officdf
Name: Ty0OATAS - AL

Title: % (D'f;U I,—

Rev. 03/24/20
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" Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE 612812022

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 tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg‘ﬂ‘g?cr Jessica Archambault
Eaton & Berube Insurance Agency, LLC PO 0, 603-882-2766 TR o). 603-886-4230
Nashua NH 03064 mﬁass: JArchambauli@eatonberube.com
INSURER{S} AFFORDING COVERAGE NAIC ¥
INSURER A : Hartford Underwriters Insurance Co. 29424
INSURED GRAST38| \wsurea B : MMG Insurance Company 15997

Granite State Automation, LLC

728 E. Industral Park Drive: Unit #10 INSURERC ;
Manchester NH 03109 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1850668115 REVISION NUMBER:

THIS 1S 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IN ADDLTSUER PGLICY EFF | POLICY EXP
usl? TYPE OF INSURANCE INSO | WYD POLICY NUMBER {MM{DDIYYYY) tma}D%fY%Y) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY . 045BAAE4356 12/24/2021 | 12/24/2022 | EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | § 1,000,000
MED EXP (Any one person) $ 10,000
|| PERSONAL & ADV INJURY ] $ 1,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY Jpg(?f D Loc - PRODUCTS - COMP/OP AGG | $ 2,000.000
OTHER: s
COMBINED SINGLE LIMIT
8 | AUTOMOBILE LIABILITY KA129823511 1212412021 | 12/24/2022 | (4 pccident) $ 1,000,000
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED
ONED LY SEhED BODILY INJURY {Per accident)| $
X_| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accideni)
13
A UMBRELLALAB | X | gccur 04SBAAE4356 12/24/2021 | 12/24/2022 | gacH occuRrencE $ 5.000,000
EXCESSLIAB CLAIMS-MADE AGGREGATE 3
pep | X | RETENTIONS 10000 s
A |WORKERS COMPENSATION 04 1248 1212412021 | 12/24 PER OTH-
AND EMPLOYERS' LIABILITY YIN WECCS12 2241202 212412022 X I STATUTE I | £
ANYPROPRIETORPARTNEREXECUTVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
¥ yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
A Tmmz EL0 C4SBAAE43586 12/24/2021 | 12/24/2022 [ Each "Gliteh” Limit $1,000,000
Retantion $5,000 Aggregate Limit $2,000,000
“Claims™ Made Form Retroactive Date 12/24/2014

NH Workers' Compensation Policy. Exctuded Officer: Jon Major

endorsement form SS0008.

DESCRIPTION OF OPERATIONS { LOCATIONS / VERICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space is required)

Additional Insured status applies {o General Liability, Automobile Liability and Excess Liability when required by a written contract per endorsement form
550008 & MM03408. Waiver of Subrogation and Primary and Non-Coniribitory wording applies to General Liability when required by a written contract per

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 [N
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE

oo ot

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

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

Lori A. Shibinerte 36 CLINTON STREET, CONCORD, NH 03301
Comesiasioner 603-271-5300 1-£00-852-1345 Ext 5300
Fax: 603-271-539% TDD Access: 1-300-735-2964

Hather M, Moquin www dhbs.nb.gov
Chief Exccative Officer .

October 28, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to amend an

© exisling contract with Granite State Automation, LLC, Manchester, New Hampshire, to continue providing

preventative maintenance, repairs and improvements to the building automation system (BAS) located at

the New Hampshire Hospital Acute Psychiatric Services facility by exercising a contract renewal option

increasing the price limitation by $48,000 from $46,840 to $94,840 and by extending the complation date

from December 31, 2020 to December 31, 2022 effective upon Govemor and Council approval. 70%
General Funds. 30% Other Funds (Provider Fees).

The original contract was approved by Governdr and Councll on February 20, 2019, ltem #12.

Funds are available in the following account for State Fiscal Year 2021, and are anticipated to be
availabte in-State Fiscal Years 2022 and 2023, upon the availability and continued appropriation of funds
in the future operating budget, with the autherity to adjust budget line items within the price limitation and
encumbrances between state fisca! years through the Budget Office, if needed and justified.

05-095-084-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, New Hampshire HOSPITAL, - NHH-
FACILITY/PATIENT SUPPORT

State Increased

. Class / Job Current Revised
FY':::' Account Clqa-a Title Number | Budget .(D:cmr::anet’d) ‘Budget
048- Contract Repairs -
2019 500226 Buildings and 94024000 | $11,710 50| $11,710
Grounds .
048- Contract Repalrs -
2020 500226 Buildings and . 84024000 | $23,420 $0 | $23420
Grounds :
048- Contract Repairs -
2021 500226 Buildings and 94024000 | $11,710 $12,000| $23,710
Grounds
048- Contract Repairs -
2022 5002268 Buildings and 84024000 $0 $24,000 | $%$24,000
Grounds
048- Contract Repairs - ‘
2023 500226 Buildings and 94024000 $O( . $12000| $12.000
i Grounds :
Total | $46,840 $48,000 | $54,840

The Deparimeni of Heolth ond Human Services’ Mission is to join communities and familics
in prouiding opportunities for citizens 1o achieve health and independence.
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Mis Excellancy, Governor Christopher T. Sununu
and the Honorabla Council
Page 2 of 2

EXPLANATION

The purpose of this agreement is to continue providing preventative maintenance, repairs and
software improvemaent services for the building automation system associated with the heating, ventilation -
and air conditioning system located at the New Hampshire Hospital Acute Psychiatric Services facility.

The building automation system equipment is vital for proper heating, ventilation and air
conditioning for approximately 198,000 square feet of space within the New Hampshire Hospital Acute
Psychiatric Services facility. This equipment is critical to maintaining habitability standards for the resident
psychiatric patient population as well as treatment staff and support personne!l. The system in place is
comprisad of complex pieces of equipment and software requiring highly trained and specially licensed
technicians. Due to the amount of equipment involved, the high replacement cost, and the critical
population served, it is vital that the equipment be maintained through contracted services.

The Department will monitor contracted services through on-the-job observations and written
summaries of the work performed, which must be provided by the Contractor after each scheduled or
emergency service visit.

As referenced in Exhibit C-1, Revisions to General Provisicns, Section 4 of the origina! contract,
the parties have the option to extend the agreement for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and Council
approval. The Department is exercising fts option to renew services for two (2) of the two (2) years
available.

Shoutd Govermor and Council not approve this request, the building automation system at the New
Hampshire Hospital Acute Psychiatric Services facility may not receive proper maintenance in a timely
manner, which may result in poor habitability standards within the hospital, endangering the health and
well-being of patients and staff.

Area served: New Hampshire Hospital, Concord, New Hampshire.

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

Respectfully submiited,

Lori A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

‘www.nh.gov/doit.

Denis Goulet
Commissioner

October 29, 2920

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT) -
has approved your agency’s request to amend a contract with Granite State Automation, LLC of
Manchester, NH, as described below and referenced as DoiT No. 2019-027A.

This is a request for approval to amend a contract with Granite State Automation, LLC, for
continued preventative maintenance, repairs and software improvement services for the
building automation system associated with the heating, ventilation and air conditioning
sysiem located at the New Hampshire Hospital Acute Psychiatric Services facility.

The Price Limitation will incrcase by $48,000 from $46,840 (o $94,840 and the
completion date will extend from December 31, 2020 to December 31, 2022 effective upon
Governor and Council approval.

A copy of this letter should accompany the Department of Health and Human Services' submission
to the Governor and Council for approval.

Sincerely,
Denis Goulet
DGk

DolT #2019-027A
cc: Michael Williams, IT Manager, Do!T

"Innovotive Technologies Today for New Hampshire's. Tomarrow”
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New Hampshire Department of Health and Human Services
Building Automation Systems (BAS) Maintenance and Repair Services

State of New Hampshire
Department of Health and Human Services -
Amendment #1 to the Building Automation Systems
(BAS) Maintenance and Repair Services Contract

This 1* Amendment to the Building Automation Systems (BAS) Maintenance and Repair Services confract
(hereinafter referred to as “Amendment #17) is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State” or “Oepartment”) and Granite State
Automation LLC, (hereinafter referred to as "the Contractor), a New Hampshire Limited Liability Company
with a place of business at 728 E. industrial Park Drive Unit #10 Manchester, NH 03109, ’

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 20, 2019 (item #12), the Contraclor 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 18, and Exhibit C-1 Revisions to
General Provisions Section 4, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

WHEREAS, the parties agree 1o extend the lerm of the agreemen! and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants anr.i 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:
December 31, 2022, 1

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

" $94,840.

Granite State Automation LLC Amendment #1 Contracior Initials
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‘New Hampshire Department of Health and Human Services
Building Automation Systems (BAS) Maintenance and Repair Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREQOF, the parties have set their hands as of the date writien below,

‘State of New Hampshire
Department of Health and Human Services

Doculigned by:
10/22/2020 Heathos 7. Mogowin )
Date Name: Heather M. Moquin
Title:  chief executive officer, New Hampshire Hospital
Granite State Automation LLC
r— Dociligned by:
10/20/2020 Jonaflan M:jor
Date Name’ Jonathan Major
Titlle:  president
Granite Stale Automation LLC Amendment #1
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New Hampshire Department of Health and Human Services
Building Automation Systems (BAS) Maintenance and Repair Services

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

OFFICE OF THE ATTORNEY GENERAL

Docus by:
10/27/2020 l cﬁzﬂiﬂ
Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
" Granite State Automation LLC Amendment #1
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STATE OF NEW HAW&EWS Anl1:03 DFB‘ ' ,

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Jeftrey A. Meyers ’ 36 CLINTON STREEY, CONCORD, NH 03301
Commissioner ’ 603-271.5300 1.800-852.3345 Ext 5300
. Fas: 603-27):8395 TDD Access: 1-800-735-2964
Lori A. Shibinetie www.dbhs.nh.gov °

Chief Exccutive OMeer

January 25, 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authonze the Department of Health and Human Services, New Hampshire Hospital,
o enter into a retroactive agreement with Granite State Automation, LLC (Vendor
#167499), 728 East Industrial Park Dr. Unit 10, Manchester, NH, 03109, to provide
- preventative maintenance, repairs and improvements to the building .automation system
(BAS) located at the New Hampshire Hospital Acute Psychiatric Services Building (NHH-
APS) in an amount not 1o exceed $46,840 to be effective retroactive to January 1, 2018,
upon the date of approval by the. Governor and Executive Council, until December 31,
2020. 26% Federal Funds, 70% General Funds, 4% Other Funds (provider fees).

Funds are available in the following account for State Fiscal Year (SFY) 2019, and -
are anticipated to be available in SFY 2020 and SFY 2021, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust
amounts within the pricé limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, without further approval from Governor and Executive Council, if
needed and 1usm' ied. :

05—095-094 9400108410 HEALTH AND SOCIAL SERVICES DEPT OF
HEALTH AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW
HAMPSHIRE HOSPITAL, NHH-FACILITY/PATIENT SUPPORT

State .
- Class/ . Job
FYlscal Object ~ Class Title ‘| Number Amount
ear
Conlract Repairs - Bu'i1dings
2019 | 048-500226 and Grounds 94024000 $11,710
; Contract Repairs - Buildings
2020 | 048-500226 and Grounds 94024000 $23,420
Contract Repairs - Buildings ;
2021 048-500226 and Grounds 84024000 $11,710
Total: $46,840
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His Excellency,.Gavernor Christopher T. Sununu
and the Honorable' Council
Page 2 of 3

EXPLANATION

This request is retroactive because the Department was unable to negotiate
and finalize terms for a new agreement in time to present it io the Governor and
Executive Council before the previous service agreement expired December 31,
2018. Because maintenance for the BAS at NHH-APS is critical to maintaining a
habitable environment for patienls and employees, maintenance services must be
available at all times in the event of an equipment fallure that cannot be repaired by
on-duty staff.

On February 2, 2015, lhe Attorney General's Office approved a contract with
Granite State Automation LLC for building automation and repair services at New
Hampshire Hospital, A renewal option to extend the completion date of the contract
from December 31; 2016 to Decembeér 31, 2018 was exercised with approval from
the Governor and Executive. Council on December 21,2016 (tem #25).

On September 5, 2018, the Governor and Executive Council approved a sole
source amendment to the contract with Granite State Aulomation for building
automation and repair services at New Hampshire Hospital to provide improvements
to the building automation system by replacing the outdated JC| Metasys platform
with a Facility Explorer (FX) platform and providing server programming to collect
data and track trends for all aspects of the BAS system, including restoring
notifications and alarms,

The purpose of this agreement is to provide preventative maintenance,
repairs and software improvement services for the BAS associated with the heating,
ventilation and air conditioning system located at NHH-APS.

The BAS equipment is vital for proper heating, ventilation and air conditioning
to approximately 198,000 square feet of space within the NHH-APS facility. This
equipment is critical in maintaining habitability standards for the resident psychiatric
patient population as well as treatment staff and support personnel. The system in
place is comprised of complex pieces of equipment and software requiring highly
trained and specially licensed technicians. Due to the amount of equipment involved,
the high replacement cost, and the critical population served, it is vital that the
equipment be maintained through contracted services.

, This contract was competitively’ bid. On October 4, 2018, the Department
issued a Request for Bids to solicit bids for the provision of preventative
maintenance, repairs, and emergency services for the BAS located at NHH-APS
facility and six (6) transitional housing buildings located within the Hugh J. Gallen
State Office Complex. The request for bids was available on the Department of
Health and Human Services website from October 4, 2018 through October 25,
2018. There were two bids submitted.

The bids were evaluated by a team of Departiment of Health and Human
Services employees with knowledge of the BAS and the services needed at New
Hampshire Hospital. The team also included staff with significant business and
management expertise.

The bids were evaluated based on the criteria published in the Request for
Bids. Granite State Automation LLC was selected. The bid summary sheet is
attached.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The attached contract calls for the provision of these services for two years.
As referenced in the Request for Bids and in Exhibit C-1 of this contract, this
Agreement has the option to extend for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council.

Notwithstanding any other provision of the coniract to the contrary, no
services shall continue after June 30, 2019, and the. Department shall not be liable
for any payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the State Legislature and
funds encumbered for the SFY 2020-2021 biennium.

Should Governor and Executive Council not approve this request, the BAS at -
NHH-APS may not receive proper maintenance in a timety manner, which may result
in poor habitability standards within the hospital, endangering the health and well-
being of both patients and staff.

Area served: New Hampshire Hospital, Concord, NH.

Source of funds: Federal Funds: 26% from the U.S. Department of Health and
-Human Services, Centers for Medicare and Medicaid Services, Medical Assistance
Program, Code of Federal Domestic Assistance Number (CFDA) 93.778, Federal
Award |dentification Number (FAIN) NH 20161, 70% General Funds, 4% Other
Funds (provider fees).. /

In the event that Federal Funds become no longer available, no additiona!
General Funds will be requested to support this contract.

Respectfully submitted,

Approved by: M/Z

Jefirey A. Meyers
Commissioner

Tha Department of Health and Human Services’ Mission is to jdin communitiss and families
in providing opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INF:ORMAT]ON TECHNOLOGY
27 Hazen Dr, Concord, NH 03301
Fax: 603-271.1516 TDD Access: 1-800-735-2964

| .
www.nh.gov/doit

Denis Goulet
Commissioner

February 1, 2019

Jeffrey A. Meyers, Commissioner

Department of Health angd Human Services
State of New Hampshire | '
129 Pleasant. Sueet
Concord, NH 03301

Dear Commissioner Meyers:
This letter represents formal nétiﬁgg;ion that the Department of Information Technology (DolT)

has approved your agency's request to enter into a 'retroac;ive controct agreement with Granite State
Automation, LLC, of Manchester, NH as described below and referenced os Dol T No. 2019-027.

This contract agreement is for preventative {mainienance, repairs snd software improvement
services for the New Hampshire Hospital building automation system (BAS). The BAS
equipment is vital for proper heating, ventilation and air conditioning to approximately 198,000
square feet of space within the NH Hospital.

The amount of the contract is not to exceed $46,840 and shall become effective upon Governor
and Executive Council approval'retroactive 10 January 1, 2019 through December 31, 2020,

A copy of this letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council for{approval.

Sincerely,

\ -

\

Denis Goulet
- DG/ik
DolT #2019:027

cc: Bruce Smith, IT Manager, DolT

“Innovative Technologies Today for New Hampshire's Tomorrow"
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FORM NUMBER P-37 (version 5/8/15)

Subject: B

Notice: This agreement and sll of its aitachments shall become public upon submission to Governor and
Executive Council for approval. Any infarmation that is private, confidential or proprietary must
be clearly identified to the agéncy and egreed 1o in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as foltows:
GENERAL PROVISIONS
1. IDENTIFICATION. i -
I.] State Agency Name 1.2 Sate Agency Address
NH Deparntment of Health end Human Services 129 Plensant Strect
Concord, NH 03301-3857
1.3 Contractor Name . 1.4 Contractor Address )
Granite State Automation LLC ] 728 E. Inductrial Park Drive Unit #10
Manchester, NH 03109
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date . |18 Price Limitation
Number
603-836-5522 095-094010-8410-048-500226 | December 31, 2020 -+ | $46,840
1.9 Contracting Officer for State Agency - J| 1.10 State Agency Telephone Number
Nathan D, White, Director ' 603-271-9631

Bureau of Contracts and Procuremem

112 Name and Title of Contractor Signatory

L.t Conmactdr Signature
Jonathan Majar,President

1.13 Acknowledgement: State of Newhampinie, County Of Hitihavmnagh, -

On Decamtme 1V %048  pefore the undcrsigned officer, personally appeared the person identified in block 1.12, or satisfactorily
praven to be the person whosa name is signed in block 1.11, and acknowledged that sthe executed this document in the cnpacuty
lndtcatcd in block 1.12.

hd o-"\‘ . “u '/." ", é :& /
"[Sea'g L E / . KENNETH L. TINNIN

& f WoETaTy PUBNT. STATE ul New rtampshite
: I_ I]'Z N'nmf.‘md. :rl: of Notary or Justice 'of the Peace My Commission Expires May 6, 2020
o B ) :T /(Caae‘fk z Tﬂnh ~ :

SLRIITIN
-“'" ey,

‘; e
l:

'-, 14 chAgcncy::I lure .15 Name ang Title of State Agency Signatory
- g e Agx Matc //S"/j‘] Lo cS’/'t Ama‘ﬁt_, CED-NH M

1.16 Approval ¢ N.H. Department of Administration, Division of Personnel (if applicable) |

. , Director, On: / /J_ '1.90 / ?

By:

Substnnce and Execution) {if applicable)

1.17 Approval by t

1.18  Approval by the Govemor and Executive Council {if appliceble)

By: On:

Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identfied in block 1.1 ("Suie™), engeges
conlrectlor idenlified in block 1.3 ("Contractor’”) to perform,
and the Contracior shall perform, the wark or sale of goods, or
both, identified and more particularly described in the ottached
EXHIBIT A which is incorparated herein by rcfcr:ncc
('Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithslanding any provision of Lhis Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of Neiv Hampshire, iff
applicable, this Agreement, and all obligations of the partics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block }.18, unless no such approval is required, in which case
the Agreement shall become elTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 C'Effective Date™).

3.2 If the Contraclor commengces the Serviees prior to the
Effective Date, all Services performed by the Contractor prior
10 ihe Effective Date shall be performed ot the sole risk'of the
Contraclor, and in the event that (his Agreemenl does not
beosome effective, the State shail have no liability to the
Contmctor, including without limitation, any obligation 10 pay
the Contractor for-any costs incurred or Services performed,
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o the
controry, aH obligations of 1he Stsic hereunder, including,
withoul limitation, the continuance of payments hereunder, are
contingent upon the svailabilily and conlinued appropristion -
of funds, end in no cvent shall ithe State be lioble for any
payments hereunder in excess of such available appropriaied
“funds. . In Lhe event 6f 8 reduction or termination of
appropristed funds, the Swic shell have the night to withhold
payment until such funds become available, il ever, and shal)
have the right to lerminate this Agreement immedislely upon
giving the Contractor notice of such 1zrmination. The Suste
shell not be required (o ransier funds from any other sccount
10 the Account identified in block 1.6 in Lhe event funds in thai
Accouni arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrect price, method of payment, and terms of
paymeni arc identificd and more panticulorly described in
EXHIBIT B which is incorporated herein by refcrence.

5.2 The payment by the Suate of the contract price shall be the
only and the complele reimbursement 1o the Contractor-for all
expenses, of whatever nature incwrred by the Contractor in the
performance hereof, and shall be the only and the complele
compensation to the Contractor for (he Senvices. The State
shall have no liability to the Controcior other than the contract
price. T

Page 2 of 4

5.3 The State reserves the right 1o ofTset from ony smounts
othciwise paynble to the Controclor under this Agreement
those liquidated amounts required or permitied by N.H. RSA

* B80:7 trough RSA 80:7< or any other provision of law,

5.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpected circumsances, in
no eveni shall the ot of sl payments authonzed, or aciuslly
made hereunder, exceed the Price Limiwstion et forth in block
1.8

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

6.1 In conncction with the performance of the Services, the
Controctar shall comply with oll siatutes, laws, regulations,
and orders of federal, staie, county or municipsl suthorilies
which imposc any obligstion or duty upon the Contraciar,
including, but not limiled 10, civil rights and equal opporturiity

lows. This may include the requirement to utilize au.\llmry

sids and services to cnswe thal persons with communicstion
disabilities, including vision, hearing and speech, can
communjcste with, receive information from, and convey
information 10 the Conrnctar. In eddition, the Contractor
shall comply with )l applicable copyright laws.

6.2 Duning the tcrm of this Agreement, the Contractor shall
not discriminate agsinst cmployees or applicants for
employment because of race, color, religion, creed, oge, sex,
handicap, sexw) onentation, or national origin ond will take
affumative action to prevent such discrimination.

6.3 I tus Agreement is unded in any pan by monies of the
United States, the Contracloc shafl comply with all the
provisions of Exccutive Order No. 13246 (“Equol
Employment Opportunity'”), ns supplemented by 1he
regulations of the United Swntes Department of Labor (41
C.F.R. Part 60), and with any rules, regulntions and guidelines
as the State of New Hampshire or the United Stotes issue to
implement these rcgulstions. The Contracior further agrees to

. permil the State or United States access to any of the

Contractor’s books, records and accounts for the purpose of
sscernining compliance with all rules, regulntions and erders,
ond the covenanls, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Conuactor shall at its own expense provndc el
personnel necessary Lo perform the Services. The Controctor
warranis that all personnct engaged in the Services shall be
qualificd 10 perform the Scrvices, and shall be properly
licensed and otherwise authorized 10 do so under all applicable
laws.

7.2 Unless gtherwise suthorized in wrilng, during the term of
this Agreement, and [or o period of six (6) months aller the
Completion Date in block 1.7, the Contractor shalt not hirc,
and shatl not permit any subcontrector or other person, firm or
corparstion with whom it is engaged in o combined cfTort to
perform the Services lo hire, any person who is ¢ Sute
employee orofMicial, who is materially involved in the
procuremen, sdministraon or performance of this

. Contractor lnmaJs \\pu'

Date_\1
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Agreement. This provision shall survive icrmination of this
Agreement,

7.3 The Controcting Officer specified in block 1.9, or his or
her suecessor, shail be the State’s representative. In the event
of any dispulc concemning the interpretation of this Agreement,
the Conracting Oficer's decision shal) be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ects or omissions of the
Contractor shall conslituts an event of default hereunder
C'Event of Default'):

8.1.1 failure 10 perform the Services snml‘aclon}y oron
schedule;

8.1.2 filure to submit any report required hereunder; ondior
8.1.3 fuilure 1o perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence ol‘my Event of Default, the Sunc
may take any one, or more, or 2l), of the following actions:
8.2.1 give the Commctbr & written nolice specifying the Event
of Defaull and requining it 10 be remedicd within, in the )
shsence 6f a greater or lesser specification of time, thurty (30)
days from the date of the notice; and if the Event of Default is
not limely remedied, terminate this Agreement, elfective 1wo
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Conuactor a writien notice specifying the Event
of Default and suspending al} paymenits to be made under this
Agreemeni and ordering that the postion of Lthe contract price
which would othenwise ncerus to the Contractor during the -
period (rom the dale of such notice until such Ume as tw Stote
determincs that the Conumctor has cured the Event of Delauli
shall never be paid 1o the Contracior;

8.2.3 et ofT against any other obligations the Slale moy owe lo
the'Conuactor any damages the Swie sulfers by reason of any
Evenl of Default, andfor

8.2.4 et the Agreement as breached and pursuc any of its
remedies 81 law or in equity, or both,

9.. DATA/JACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “dota” shal) mean all
information and things developed or obloined during the
.performance of, or acquired or developed by reason of, Uus
Agreement, including, but not limited Lo, oll siudies, reports,
files, formuloe, surveys, maps, charts, sound recordings, video
recordings, pictoris] reproductions, drowings, analyses,
graphic representations, computcer programs, compuler
printouts, notes, letiers, memoranda, papers, and documents,
a1l whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Staic, and
shall be relumed to the State upon demand or upen
lerunation of this Agreement for any rcason.
9.3 Confidentislity of data shall be governed by N.H. RSA
chapter 91-A or other cxisting law. Disclosure of data
requircs prior writtcn approval of the State,

Pach of4 .

10. TERMINATION. In the event of an early termination of
thrs Agreement for eny rcason other than the completion of the
Scrvices, the Contraclor shall deliver to the Contracting
OfMicer, not later than fiftecn (15) days afier the dote of

“lermination, a repart (*Termination Repont™) describing in

delail all Services performed, and the contraci price cermed, to
ond including the date of lermination. The form, subject
matter, conteny, and numbcr of copies of the Termsnation
Repon shall be identical to those of any Final Report
described in the altached EX]-![BIT A

1. CONTRAC‘TOR [ R.ELAT[ON TO THE STATE [n
the performance of this Agrecment the Contractor is in al)
respects an independen! contracior, and is neither on agent ner
an employee of the State. Neither the Contractor nor any of its
officers, employecs, egents or hembers shall have authority to
bind the State of receive any benelits, workers' compensation
or other emoluments provided by the Staie 10 ils employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer ony
interest in this Agreement withoul the prior written nolice and
consent of the Sute. None ol the Services sholl be
subconiracted by the Contracior without the prior writlen
rotice end consent of the Sule.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Suate, iu officers and
employees, from and ageinst any and all losses sulfered by the
State, its officers and employces, and sny ond ol claims, |
liabilities or penntiies asserted agninst the State, its officers
and employecs, by or on behalf of any person, on account of,
based or resulting from, ansing out of {or which may be
claimed 1o orise out of) Lhe acts or amissions of the
Controctar. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
reserved 1o the State. This covensnt in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, nl its solc expense, obtain and
maintain in foree, and shall require any subcontractor or
assignee to obisin and mainwin in {orce, the following
insurance:

14.1.1 comprehensive general liability insurance sgainsi oll
claims of bodily injury, death or property domage, in amounts
of not less than $1,000.000per occurrence and $2,000,000
sggregaic ; and

14.1.2 special cause of loss covcruge form covcnng all
property subjeét to subparagraph 9.2 hercin, in e amount not
less than 80% of the whole replacement value of the property.
14,2 The policies described in subparegreph 14,1 herein shall
be on policy lforms and endorsements approved for use in the
Siate of New Hampshire by the N.H. Dcpnnrnem of
Insumance, and issucd by insurers Iuccnsed in the Swie of New
Hampshire.

Contractor Initals 3 V\
Date W
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14.3 The Contmctor shall fumish 10 the Contracting Officer
identified in block 1.9, or his or her successor, o certificate(s)
of insurance for all insurance requircd under this Agreement.
Contractor shall 0ls0 fumish (o the Contracting Oficer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewnl(s) of insurance required under this
Agrecment no later than thirty (30) days prior to the expiration
datc of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be sttached end are
incorporated herein by reference. Each certificaie{s) of
insuronce shal! contain orelause requiring the tnsurer to

. provide the Contracting Officer identified in block- 1.9, or his
or her successor, no less tan thiny (30) days prior writien
notice of cancellation or modification of the policy.

‘1S. WORKERS' COMPENSATION.

15.1 By signing this pgrocmen, the Contractor agrees,
certifics and warrants that the Contructor is in compliance with
or exemp! from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation'),

45.2 To the extent the Contrector is subject fo the
requirements of N.H, RSA chapicr 28 1-A, Contractor shall
mointuin, and require any subcontrecior or assignee Lo secure
and mainlin, payment of Workers' Compensation in
connection with activities which the person proposes Lo
underake pursuant to this Agroement. Contracior shall
furrush the Contmeting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner deseribed in NJH. RSA chapicr 281-A and any

spplicable renewal(s) thereof, which shall be attached and are -

incorporoted herein by reference. The State shalt not be
responsible {or poyment of any Workers' Compensation
premiums or for any other elaim or benefit for Contractor, or
any subcontroctor or employee of Contracior, which might
enise under applicable Statc of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreemen.

16. WATVER OF BREACH. No lailure by the State to
cnforce eny provisions hereol after any Evert of Defauh shall
be deemed o waiver of its righls with regard to that Event of
Default, or any subsequent Event of Delnult. No express
feilure 10 enforce any Event of Default shail be deemed »
waiver of the right of the State to enforce cach and atl of the
provisions hereof upon any further or olhet Event of Defauh
on the pan of the Contractor,

17. NOTICE. Any note by o party hereto 10 the other party
shal) be deemed 10 have been duly delivered or given ot the
time of maiting by cenified mail, poswge prepoid, in 8 United
Siates Post Office addressed 10 the partics o1 the eddresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreemcnl may be amended,
waived or discharged only by an instrument in writing signed
by the pasties hereto and only slter approvel of such
amendment, waiver or discharge by the Governor ond
Executive Council of the Stote of New Hompshire unless no

Paged of 4

such npproval is required under the.circumstances  pursusnl 10
Stote law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Statc of New Hompshire, and is binding upon ond
inures 10'the benelif of the panies and their respective

* successors end 3signs. The wording used in this Agrecment

i3 the wording choscn by the partics to cxpress their mutual
intent, and no nule of construction shall be spplied against or

" in favor ol eny party.

20. THIRD PARTIES. The panies hercto do not intend 10
benefit any third paniies and this Agreemenmt shall not be
construed 10 confer any such benefil.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the wonds conwined
therein shall in no way be held 10 explain, modify, omplify or
oid in the inlerpretation, construction or meaning of the
provisions of this Agreement.

12. SPECIAL PROVISIONS. Additional prowisions set
forth in the atached EXHIBIT C are incorporated herein by
reference.

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by & court of competent jurisdicLiOn 1o
be conirary to any stoie or federol law, the remaining
provisions of this Agreement will remaiin in Full force and
eflect.

24. ENTIRE AGREEMENT. This Agreemcent, which may
be executod in a number of counterparts, cach of which shall
be degmed an original, constitutes the entirc Agreement and
understanding belween the parties, and supersedes oll prior
Agreements and undersiandings relsting herelo.

Contractor Ininals
Date_\2
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“Scope of Servi:;es '

1. Provisions Applicable to All Services

1.1. The Contractor shall provide New Hampshnre Hospital (NHH) with preventative
maintenance and repairs as well as emergency repair services for the BAS
equipment and associated devices, as listed in Exhibit A-1, Equipment List.

12. The Contractor shall provide all supervision, materials, equipment, iabor and
transportation necassary for the successtul completion of the work.

1.3.The Contractor shall obtain approval from the Department pnor 1o repairing
and/or replacing parts and shall:

1.3.1. Provide a 'not to exceed’ estimate before slamng any work.

1.3.2. Allow the Department to purchase Johnson Controls Facility Explorer (FX)
paris directly from the supplier whenever possible.

1.3.3. Ensure that materials used are at the Contractor's cost by invoice.

1.34. Ensure that replacement parts are new and of the same quality and brand
name as that being replaced, unless prior authorization for a substitution is
obtained from the Department.

1.3.5. Ensure that supplies, such as oils and refrigerants, are as specsﬁed by the
equipmeént manufacturer, unless prior authorization for a substitution is
obtained from the Depariment.

1.3.6. Schedule all routine work with the Department administrator at least one
week in advance of the service.

1.3.7. Notify the Department administrator upon am‘val to the site.
'1.3.8. Have access to all FX service bulletins and technical support.

1.3.9. Use only Origina! Equipment Manufacturer (OEM) parts, and shall provnde
a one-year warranty, as specified in Section 3, on all parts replaced.

1.3.10. Provide field training while on site, which includes conducting service
activities for the NHH Facilities Department, as requested.

1.3.11. Provide proposals for corrective reprogramming or extensions to the
Building Automation System (BAS), as requested.

1.4, For the purposes of this contract, emergency 'service calls described in Section
2.3.3, shall mean any requasts for services thal are received outside of the
hours of 7:30 a.m. to 3.:30 p.m., Monday through Friday.

Granito State Autémation, LLC ' Exhibh A . Comrector Inhiats \
RFB-2019-NKH.02-BUILD ) .
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2. Scope of Work
2.1. Semi-Annual Service Visits
- 2.1.1.  The Contractor shall maintain all digilal controi systems and associatad
devices on a- semi-annual basis (Spring and Fall), as required, to
ensure proper operating condition. :

212, The Contractor shall ensure that semi-annual service visits shall be
conducted no sconer than six (8) months from the date of the previous
visit.

2.1.3. The Contractor shall provide maintenance services that include but are

. not limited to:

2.1.3.1. Reviewing all digital control systems for proper operation,
verifying tha! all associated devices start.and stop properly.

2.1.3.2. Checking the operational sequence of all Variable Air Volumes
(VAVs), Variable Air Volume Modular Assemblies (VMASs) and
related preheat, reheat and-radiation valves and motors.

2.1.3.3. Testing and cahbraung all devices, including but not limited to,
themmostats, actuators controts, dampers, valves and VAV
devices.

2.1.3.4. Checking for, and recording of, system abnormahues and
deficiencies.

2.1.3.5. Tesling all safety devices including, but not limited to, fire eye
. controls; pressure relief valves; and low water cut offs.

2.1.3.6. Testing and ensuring that all oberaling controls for the heating
syslems are working propery.

2.2, Bi-Weekly Service Visits i
221. The Conlractor shall provide Automalic Temperature Control (ATC)
system services, which include servicing all Diract Digital Control (DDC)
systems, on a bi-weekly basis. The vendor must ensure bu-weekly
searvice visits include, but are not limited to:

2.2.1.1. Servicing and adjusting, as needed:
221.1.1.  Three (3) Network Control Engines (NCE).- One

(1) NCE is located in each of the Brick, Gray,
and Yellow Houses.

2.211.2. Four {4) Field Equipment Controllers (FEC).
. Two (2) of which are flocated at Howard
- Recreational Building and two (2) of which are
' localed at the Bayberry Building.

22113. One (1) PCG Controller and one (1) PCX
Controller located at Pond Place.

Granlip Stato Automston, LLC Exhiblt A Contrattor Inkiats
RFB-2019-NHHOZ-BUILD )
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221.1.4.  Three (3) Facility Explorer Controllers (FX). One
(1) of which is located at the Howard
Recreational Building, one of which is located at
Pond Place, and one (1) of which is located at
the Bayberry Building. ‘

22115 Four percent (4%), or nine (9), of the two
hundred twenty-eight (228) VAV terminals units,
all of which are'located at the APS building.

221186. Faour percent (4%) or three (3) of the aighty (BD)
- VMA terminal units, all of which are located at
the APS building.

2.2.1.2. Ensuring services to the NCE, FEC,-FX, VAV and VMA
- equipment listed in Exhibit A-1 include, but are not limited to:

221.21.  Confiming proper operation of compressors, fan
moters, pumps,.. dampers, reheat valves,
baseboard valves and all additional inpuls and
outputs that are wired to terminal unit.

22122  Confiming points associated with the units are
properly mapped o the Facility Explorer (FX80's)
and Dala Server (NAE/ADS). -

2.2123. Servicing and adjusting tuning parameters as
well as analyzing trend data 1o ensure proper
operation and optimum system performance of.

221231.  AllAir Handling Units (AHUS).
221232. Al hot water systems.
221233  Hydronic Solar Panels

22124 Performing a complete system backup, upload
and archive of NAEs as well as ADS and FX
controllers.

2.21.25. Crealing backup. copies of software
configurations of the operating systems. and
provide New Hampshire Hospital (NHH) staff
with access 10 most recent back up copy.

Granita State Automabon, LLC ExhBR A Contracior Infiiats
RFA-2019-NMH-02-BUILD .
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2.3. Service Calls
2.3.1. The Contractor shall be available for regular and emergency service
. calls.

232. The Contractor shall schedule regular service calls during normat hours
-+ of business operation, which are Monday through Friday, from 7:30
a.m. to 3:30 p.m. Regular service calls must be scheduled within forty-

- eight hours of need for service being identified.

. 23.3.  The Contraclor shall be available twenty-four (24)-hours per day, seven
(7) days per week for emergency service calls ocpurring outside of the
normal hours of business operation described in Section 2.3.2. The
Contractor shall armive- t6 the wark site no later than two (2) hours from
the time the Contractor is notified of the emergency.

2.4. Remote Monitoring Technology
24.1.  The Contractor shall supply and support a workstation on which HVAC
systems must be remotely monitored. The Contractor shall ensure the
workstation meets the Stale's mlmmum standards, which include but
are nol limited to: .

- 241.1. Ensuring the workslatjon is not corinecled to the State's
intemnal network.

2.4.1.2. Ensuring the remote monitoring workstation uses an IPSEC
Tunnel to the State's VPN Firewall as the transport.

24.1.3. Ensuring the VPN device:is capable of routing multupie
networks over an IPSEC tunnel.

2414 Ensunng the' remote monitoring wo:kstalion network uses.
Network Address Translation to avoid routing conflicts
between Lhe State network and the Contractor's network.

2.4.1.5. Providing the State with spec:ﬁc information. regarding the
- ports needed for the HVAC monitoring application o work.
Those ports will be allowed to traverse the IPSEC tunnel, all

others will be blocked.

‘ 2.4.1.6. Ensuring roubleshooting procedures are provided to the New
Hampshire Hospital ang the State Depariment of Information
Technology will assist, if needed.

2.4.1.7. Ensuring that the transfer of the remote monitoring workstation
to a new IP address is covered in the conlract resulting from
this RFP at no additional charge to lhe State ifwhen the Siatae
reconfigures the network at New Hampshire Hospital or other
facilities.

Gronito Stats Automation, LLC Exhiblt A Contractot nkizta dwu&
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2.5. Staffing
2.5.1. The Contractor shall ensure:

2.5.1.1. Each employee performing work in patierit care aréas have
documentation of a criminal background ' check, which
demonstrates no criminal offenses.

2.5.1'.2 Each employee will safeguard the confidentiality of all records
and individuals at NHH, as required by State rule, State and
Federal law.

2.51.3. Each employee is available to complete a 30-minute NHH
ofieniation regarding patient confidentiality and boundaries.

2.51.4. A sufficient number of staff so that calls of any emergency
nature can be answered promptly, with the technician armiving
at the job sile no later than two (2) hours after the call .is
placed.

2.5.1.5. A sufficient number of qualified mechanics who:-

2.515.1 Are tramed in Johnson Controls, Inc. (JCI) FX
Facility Explorer procedures. :

.25.1.5.2. Have a minimum of five (5} years of experience in
JCI FX Facility Explorer equipment.

2.51.5.3. Are fully skilled and competent to perform work
identifiad in Seclion 2 and Section 3.

3. Warranty

3.1, Excepl as otherwise specified; all new parts and Jabor shall be guaranteed by
the vendor against defects resulting from the use of inferior malerials, equipment
or workmanship for one (1) year from the date of acceptance of work by the
Department.

3.2 If, within any guarantee period, repairs or changes are required in connection

- with guaranteed work, which in the opinion of the Contracl Administrator, is
rendered necessary as a result of the use of matenals, equipment or
workmanship which are inferior, defective, or not in accordance with the tarms of
the Contract shall, promptly upon receipt of notice from the Commissioner, and
at his own expense:

3.3. Place in salisfactory condition in every particular, all such guaranteed work and
correct all defects therein.

3.4. Make good all damage to the building or site, or equipment or conlents thereof,
which in the.opinion of the Contract Administrator, is the result of the use of
materials, equipment or workmanship which are inferior, defective, or not in
accordance with the terms of the Contract.

s’ .
Gronlto Stata Automation, LLC | Exhbh A . Contractos inklals y\
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3.5. Make good any work or matarial, or the equipment and contents of said building
or site disturbed in fulfilling any such guaraniee.

4, Repoﬂlng Requirements

4.1. The Contractor shall present .a written summary of the work performed after
each scheduled or emergency call and obtain the signature of a Department
administrator before taaving the job site.

4.2. The Contractor shalt present a writlen estimate for any recommended repairs
that are identified dunng any service call.

- 8. Dellverables
5.1. The Contractor shall oomplele four (4) semi-annua! service visits as described in
Section 2.1, by the contract completion date.

5.2.The Contractor shal complete fifty-two (52) bl-weekly service wisits, as
described in Section 2.2, by the contract completion date.

Granite State Automation, LLC " ExhBRA Contraetor Infliata M
RFB-2019-NHH-02-8UILD ) g
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EQUIPMENT LIST

Digital controls which are monitored in the Acute Psychiatric Services (APS) building
- are known variously in the industry as Oirect Digital Controis (DDC), Building
Automation System (BAS) or Energy Management System (EMS). :

This is @ Johnson Controls Facility Explorer Building Automation System (BAS)..
" Equipment includes the following, not intended as an exact count, but an approximation
of the magnitude of the system:

1. Four {4) Facility Explorer (FX80) Controllers.
Three {3) Network Controt Engines (NCE).

Two (2) FX20 (Facility Explorer) controllers.
Seven (7) Extended Digital Controllers (DX 8100).
Four {4) Field Equipment Controllers (FEC).

One (1) AS-UNT111-1 field controller.

Five (5) PCG Controllers.

One (1) PCX Controller.9.

Two hundred ninety-four (294) VAV (variable air volume} boxes and eighty four (84)
VAV Modular Assembly (VMA) boxes {most with reheal and those on the perimeter
zones also having associated perimeter heat zones, some ‘having ocwpant -set
thermostats and some having remote set transmilters). -

10.Five (5) air handling units with preheat and final chilled water coils, supply and retum
fans, variable drives, mixed air controls and economizers.

11.Five (5) boilers, two steam and three heating hot water.

12.0ne ('1) makeup air unit with heating and mixed air controls.

13.0ne (1) twocell cooling lower with bypass control valves and two-speed motors.
14. Hydronic Solar Panels and Domestic Hot Water System.

15.Bypass control on chilled water.

16. Static pressure control on air handling units. .

17. High and low temperature alarm points on equipment and buildings,

18.Five (5) remote transitional housing buildings on campus with Heating, Ventilation and
Air Conditioning (HVAC) systems which are network-connected to APS, having boilers,
fumaces, and direct expansion cooling systems.

© O N AE N
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Metﬁod and Conditions Precedent to Payment

This contract is funded with combination of federal, agency and genera! funds anticipated o be
available based upon continued appropriation, which are conditioned upon continued suppor of
the program by the- state and federal governments. The contractor agrees to provide the
services in Exhibit A, Scope of Senvices in compliance with funding requiremants.

1.

10.

Granite Stata Atomation, LLC

The Stale shall pay lhe Contractor an amount not to exceed Lhe Price Limitation on Form:
P-37, Block 1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

1 .
The Stale shall pay thé Contractor $640 per semi-annual visit, as describad in Exhibit A,
Scape of Services, Section 2.1, Semi-Annual Service Visits.

The State shall pay the Contractor $640 per bi-weekly service visit, as described in’
Exhibit A, Scope of Services, Section 2.2, Bi-Weekly Service Visits.

The State shall pay the Contractor $80 per hour for regular repair service calls, with a

" two (2) hour minimum per service call, as described in Exhibit A, Scope of Services,

Seclion 2.3.2.

The Stata shall pay the Contractor $80 per haur for erriargency service calls, with a two
(2) hour minimum per emergency service call, as described in Exhibit A Scope of
Servicas, Section 2.3.3,

Payment for expenses shall be on a cost reimbursement basis only lor actual
expendnures .

Paymenl for services shall be made as follows

7. The Contractor shall submit monthly invoices for reimbursement of actua!
expenses incurred during the month, The State shall initiate paymant to the
Contractor within thiy (30} days of receipt of each invoice for Coniractor
services provided pursuant to this Agreement.

7.2.7  Invoices identified in Section 7.1 must be submitiad to:

New Hampshire Hospital
Accounts Payable

35 Clinton St

Concord, NH 03301

Payments may be wilhheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services, Section 4, Reporting Requirements,

A final payment request shall be submitted no later than sixty (60) days after the
Conlracl ends. Failure to submit the invoice, and accompanying documentation could
result in nonpayment.

Notwithstanding anything to the contrary hergin, the Conltractor agrees that funding
under this Contraclt may be wilhheld, in wholé or in pad, in the event of noncompliance
with any State or Federal law, rule or regulation applicable to.the services provided, or if
the said services have not been completed in accordance with the terms and conditions

of this Agreament. _
ExNst 8 . Corvracior umuu%
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SPECIAL PROVISIONS
Contractors Obligations: The Centractor covenants and agrees that all funds recewed by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible

individuals and, in the run:Ierence of the aforesaid covenants, the Contractor hereby covenants and
sgrees as foliows:

1. Compl‘unce with-Federal and State Laws: If the Contractor is permitted to determine the eligibllity
of individuals such eligibitity determination shall be made in accordance with applicable federal and
siate faws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Dotormination: Eligibility de(ermmabons shall be made on forms provided by
the Department for that purpose and shall be made and remade at such imes a9 are prescnbed by
the Department.

i Documenmioﬂ: tn addition 1o the determination forms required by the Depariment, the Contractor
shall maintain a data file on each recipient of serices hereunder, which file shall inctude all
information necessary to support an eligibility determinstion and such other information as the
Department requests. The Contractor shalt furish the Department with all forms end dooumemaﬁon
reparding eligibility determinations that the Depariment may request arrequire.

4. Falr Huarings The Contractor understands that all applicants for services hereunder as well as
individuals declared ineEglble have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shell be permitted to fill out
an application form end that each applicant or re-applicant shal be lnformed ol hisMer right to a fair
hearing in accordance with Department regulations.

5. Oratuities or Kickbacks: The Contraclor agrees that it is a breach of this Contract to accept or
meke @ payment, gratulty or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Séope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or reccwed by
any afficials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: NoMt'hslandhg anything lo the contrary conlained in the Conlract or inany

 other document, contract or understanding, it is expressty understood and agreed by the parties
hereto, thet no payments will be made hereunder to reimburse the Contractor for costs incurred for
eny purpase of for any services provided to any indivicual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {except as otherwise provided by the
federal regulations} prior to a determination that the individual is eligibte for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase gervices
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amouints reasonable and necessary to assure the quality of such service, orata -

" rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If gt any ime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine thai the Contractor has used

. payments hereunder to reimburse items of expense other than such costs, or has received peyment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Departmeni may elect to:

7.1. .Renegotiate the rates for payment hereunder, in which event new rates shall be established;
72. Deduct from eny luture payment to the Contractor the amount of any prior reimbursemgntin
excess of costs,
Extidll € - Specl Provislons Contractor Inhifah
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7.3.  Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Defaull hereunder, When the Contraclor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for 8ll unds paid by the Department to the Contractor for sérvices
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE ANO CONFIDENTIALITY:

8. Maintenance of Rocords: In addition 1o the eligibliity records specified above: the Contractor
covenants and agrees to maintain the following records duting the Contract Period:

8.1. Fiscal Records: books, records, documents and other dala evidencing and reflecting all costs
‘end other expenses incurred by the Contrector in the performance of the Contract, and all
income received or coflected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect ali such costs and expenses, and which are acceptable to the Department, and
to include, withaut Gmitation, all ledgers, books, records, and original evidence of costs such as
purchease requisitfons and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or réquired by the
Departmant, . ‘

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall inctude all records of applicationand
eligibility (inctuding !l forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such gervices. ’ :

8.3. Medical Records: Where eppropriate and es prescribed by the Department regulations, the
Contvac}_or shall rélain medical records on each patientrecipient of services.

9. Audit: Contractor shall submit an ennual audil to the Department within 60 days afles the close ofthe
: agency fiscal year. It s recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circuloar A-133, "Audits of States, Loca! Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemnmental Organizations,
Programs, Activities end Functions, issued by the US General Accounting Office {GAO slandards) as
they pertain to financial complance audits. ‘ .

8.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United Siates Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts end transcripts,

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or callected
in connection with the performance of the services and the Contract shail be confidential and shalinot
be disdosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such informaltion in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party'of any informetion concerning a récipient for any purpase not
directly connected with the administration of the Department or the Contbactor's responsibilities with
respect to purchased services hereunder is prohibited excepl on written consent of the recipient, his
attorney or guardian, :

ExNb C - Spaclal Provislons Contracter Intlals
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11,

12,

13.

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph ghall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the followlng reports st théfollowing

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports con!ammg o detailed descriptionof

" all costs and non-gllowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Depariment to
Justify the rate of psyment hereunder. Such Financisl Reports shall be submitted on the form
deslgnated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of thie Contract. The Final Report shall be in a form satislactory to the Department and shall
contain @ summary statement of progress toward goals and objectives staled in the Proposa!
and other Information required by the Oepartment,

Completion of Services: Disaliowance of Costs: Upan the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price Gmitation
hereunder, the Contract.and afl the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the 1erm of this Contract andfor
survive the termination of the Contract) shall terminste, provided however, that if, upon review ofthe
Final Expenditure Report the Department shafl disallow any expenses claimed by the Contractor as
costs hereunder tie Depariment shall retain the rght, atits discretien, to deduct the amount of gsuch
expenses as-are disallowed or to recover such sums from the Contractor.

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

13.1.  The preparstion of this (report, document etc.) was ﬁnanced under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in pent
by the Stale of New Hampshire and/or such other funding sources as were available or
required, o.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: Al materials (written, video, audio) preduced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all origina) materials
produced, Including, bul not limited 1o, brochures, resource.directories, protocols or guidelines,
posters, or reports. Contractor shall no! reproduce any materials produced under the contractwithout
prior written approval from DHHS.

Opemtion of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all taws, orders and regulations of federal,
slate, county and municipa! authorities and with any direction of any Public Officer or officers
pursuant to.laws which shall impose an ordar or duty upon the contractor with respect to the
operstion of the (acility or the provision of the services al such facility. If any governmentat license or
permit shall be required for the operation of the sald facility or the performance of the said services,
the Contractor will procure said license or permit, snd will at all times comply with the terms and
conditions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants end agrees that, during the term of this Contract the facilities shall
comply with il rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and 2oning codes, by-
lews and-regulstions. .

Equal Employment Opponunlty Plan (EEOP): The Ccntractor will provlde an Equal Employment

Opportunity Plan (EEOP) to the Office for Chvil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. [l the recipient receives $25,000 or more and has 50 or

Exhbk C - Special Provisions Contructor Inltiah
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17.

18.

19.
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more employees, It will maintein a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEQP is on file. For recipients receiving less than $25.000, or public grantees
with fewer than 50 employees, regardiess of the smount of the gward, the recipient will provide an
EEOP Certification Form 1o the OCR certilying it is not required to submit or maintain an EEQP. Non-
profit orgenizations, Indian Tribes, and medical end educational institutions are exemp! from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http/iwww.ojp usdoj/aboutiocr/pdis/cen pdi.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, hatisnal origin
discrimination includes diserimination on the basia of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1864, Contrectors must lake reasonable steps 1o ensure that LEP persons have
meaningful access to its progrems. :

Pilot Program for Enhancement of Contractor Empioyee Whistieblower Protections: The
following shall apply to sit contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 {cumrently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013) s

(2) This contract and employees working on this contract will be subject to the whisteblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.5.C. 4712 by gection 828 of the National Defense Authorization Act for Fiscal Year 2043 (Pub: L.
112-239) and FAR 3.908. -

(b} The Contractor shall inform its employees in writing, in the predominant language of the worklorce,
of employee whistieblower rights ang protections under 41 U.S.C. 4712, as described in section
3.808 of the Federsal Acquisition Regulation.

(c) The Contractor shall inser the substance of this clause, including this paragraph (¢}, in all
subcontracts over the simplified acquisition threshold. .

Subcantractors: DHHS récognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care eervices or functions for efficiency or convenience,
but the Conltractor shall retaln the respansibility and accountability for the function(s). Prier to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functicn(s). This Is accomplished through a written agreement that specifies activities and reporting

responsibilities of the subcontractor and pravides for revoking the delegation or imposing senctions if

the subcontractor's performance is nol adequate, Subcontractors are subject to the same contractusl
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compiance
with those conditions. - '

When the Contractor delegstes s function to a subcontractor, the Contracior shalt do the following:

18.1.  Evaluate the prospective subcantractor's ability to perform the activities, before delegating
the tunction ]

19.2. . Have a written agreement with the subcontractor that specifies activities andreporting
responsibilities and how senctionsfrevocation will be managed il the subcontractor's
performence is not adequate '

19.3.  Monitor the subcontractor’s performance on an ongoing basis

Exhiblt C = Spactal Provisions
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19.4.  Provide to DHHS an annual schedule idenlifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5.  DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor dentifies deficiencies of areas for improvement are identified, the Contractor shatl
take corrective action. . ’

20. Contract Oefinitions:

20.1. COSTS: Shall mean those direct anﬁ indirect items of expense determined by the Department
‘1o be-allowable and reimburseble in accordance with cost and sccounling principies established
_In accordance with state and federal laws, regulations, rules and orders.

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

20.3. PROPOQSAL: If epplicable, sha!) mean the document submitted by the Contractor on &
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract end setting forth the total cost and scurces of revenue for each service to be provided

under the Contract. -

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

205 FEDERAUSTATE LAW; Wherever federsl of stote laws, ragulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
oll such laws, regulations, etc. as they may be amended of revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not gupplant any existing federal funds available for these services.

Exhibit C - Spetlal Provinions . Cortrocior mlbhw
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REYISIONS TQ GENERAL PROVISIONS

1. "Subparagraph 3, Section 3.1 of the Genera! Provisions of his Contract, Efiactive Date/Completion
of Services is amended to read as follows:

3.1 Notwithstending any provision of this Agreement to tha contrary, and subject to the approval
of the Governor and Executive Counci of the State of New Hampshire as indicated in-block
1.18, this Agreement, .and all obligations of the parties hersundar, shall bacome effective on
January 1, 2019 {"Effective Date™). :

2. - Subparagreph 4 of the Ganera! Provisions of this contract, Conditional Nature of Agreement, is
raplaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT. : .
Notwithstanding any provision of this Agreement to the contrary. all obligations of the Stats
hereunder, induding without limitation, the continuance of payments, in whole or in par,
under this Agreement are conlingent upon continued appropriation or avallabllity of funds,
including any subsequent changes to the appropriation or availability of finds aHected by
any state or federal legislative or execulive action thal reduces, eliminates, or olherwise
modifies the appropriation or availabiity of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Servicas, in whola of in pan. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or availabla funds, the
State shall have the right to withhold paymant until such funds beceme available, if ever. The
State shall have the right to reduce. lerminate or modify services under this Agreement
immediately upon giving the Contractor nolice of such reduction, lermination or modification.
The Stale shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the Genera! Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable. -

3. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language; .-

. 10.1 The State may terminale the Agreemant at any time for any reascn, st the sole discretion of
the State, 30 days afler giving the Contractor written nolice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of earty terminalion, the Conlractor shall. within 15 days of nolice of early

termination. develop and submit lo the State a Transition Plan for services under the

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

10.3 The Contractor shall fully cooperate wilh the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication end revisions of the Transition Plan to the Stale as
requested. .

10.4 in the evenl thal services under the Agreement, including bul not limited 1o clienls recaiving
services under the Agreemenl are transilioned la having services delivered by anather entity
induding contracted providers or the State, the Contractor shall provide a process for
uninterrupled delivery of sarvices in the Transition Plan,

10.5 The Contractor shall establish a method of notifying clients end other affecled individuals
aboul the transition. The Ccnlractqr shall Include the proposed communications in ils
Transition Pian submitted to the Slate as described abave. .

4, The Department reserves the right to renew the Agreement for up 10 two (2) additional years,
subject to continued availability of funds, satisfactory performance of services, and approval by
the Govemor and Executive Council.

Exhibit C-1 -~ Revisions to Siandard Provisions Contractor Inllals !EE
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CERTIF} ON REGARDING DRUGFREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1,3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drig-Free Workplace Act of 1988 (Pub. L. 100-650, Title V, Sublitle D; 41
U.5.C. 701 el seq.}. end furiher agrees to have the Contractor's represeniative, s identified in Sections
1.11 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - 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 Seclions 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublite D; 41 U.S.C. 701 el seq.). The January 31,
19889 regulations were amended and published as Part Il of the May 25, 1990 Federa! Register (pages
21681-21691), and require centification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, thal they will maintain a drug-lree workplace, Section 3017.630(c) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elec! to make one'certification to the Department in each federa) fiscal year in lieu of cartificates far
each grant during the federal fiscal year covered by the certification. The cantificats set out below is e
material representation of fact upon which reliance is placed when the agency awards the grant. False
certlfication or violation of the certificalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraciors ustng this form should
send it to:

Cammissioner

NH Department of Heslith and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken agains! employees for violation of such
prohibilion;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1.  The dangers of drug abuse in the workptace;

. 1.2.2. Tne grantee’s policy of meintaining a drug-frea workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs and
1 2 4, The penelues that may be imposed upon employees for drug abuse violations
ocourring in the workplace;

1.3 Makmg H 8 requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Nolilying the employee in the slatement required by paragraph (a) tha!, as a condition of
emplayment under the grant, the employes will
1.4.1.  Abide by.the terms of the statementl; and
1.4.2. Notily the employer in wriling of his or her conviction for a violation of a criminal diug

statute occurring in the workplace no later than five calendar days atter such
conviclion;

1.5. Notilying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviclion,
Employers of convicled employsas must provide notice, including position litle, to every grant
officer on whose grant activily the convicled employee was working, unless the Fedaral agency

Exhibit D - Condication regarding Diug Free Contrecior Initials
Workplaco Requircments 1
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has designated a central painl for the receipt of such notices. ‘Nolice shall include the
identification number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee wha is so convicled
1.6.1. Taking appropriate personne! action against such'an employee, up to and including
termination, consistent with lhe requirements of the Rehabllitation Act of 1973, as
amended; or
1.6.2. Requiring fuch employee o participale satisfactorily-in a drug abuse assistance or
rehabllitation program approved lor such purposas by e Federal, State, or local health,
law enforcement, or other appropriate ggency:.
1.7. Making a good laith effort lo continue to maintain a drug-free workplace through
Implementatién of paragraphs 1.1, 1,2, 1.3, 1.4, 1.5, and 1.6,

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

Place of Performance (streel address, city, county, slate, zip code) (list each location)

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

Conu'aclfu Name:é—ﬁﬂ})}ﬂf 5%@’ M(DIMlgﬂ OU

' el e Ly

Bate Name: YLOAMAL W -WARL
Title: :
Pliven €

Exhibd O ~ Carlification regrding Drug Free Contractor wmu\.lﬂ uk '
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c CATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance far New Restrictions on Lobbying, and
31 U.S.C. 1352, and turther agrees to have the Contractor's represenlative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: .

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

Programs (indicate applicable program covered):
“Temporary Assislance to Needy Families under Tite IV-A
*Child Support Enforcemant Program under Tille IV-D
*Socig] Services Block Grant Program under Tite XX
*Medicad Program under Titke XIX

*Community Services Block Grent under Tide vi

*Child Care Development Block Grant under Title IV

The: undemlgned u:rtmes to the best of his ar her knowledge and bélief, that:

1. No Federal appropriated lunds have bean pald or will be paid by or on behali of the underslgnod to
any person for Influencing or altempling to influence an officer of employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modilication of any Federal conlract, grani, loan, or cooperative agreement (and by specific mentian
sub-grantee or sub=contraclor).

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence en officer or employes of any agency, a Member of Congress,
8n officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific méntion sub-grantea or sub-
contractor), the undersigned-shall complste and submit Standard Form LLL, (Disclosure Form to
Report Lobbying. in eccordance with ils insliuctions, atiached and identified 8s Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document {or sub~awards a1 all liers (including subcontracis, sub-grants, and contracts under grants,
kans, and cooperalive agreements) and that all sub-recipients shall centily and disclose accordingly,

" This certification is @ material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerlification is a prarequisite for making or entering into this
transaction imposed By Section 1352, Tide 31, U.S. Code. Any person who {ails to file the required
certification shall be subject 10 a civl penally of noi less than $10,000 and nol more than $100,000 for

each such failure,
Contractor Name: ({AANTE  STAE WV b o

efip/d B QW(&‘

Date Name: AW . misda_
Title: 25 )aJ(

Exhibi E ~ Canification Ragarding Lobbying Contractor |nauu\}wWL
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

.AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions ot
Executive Office of the President, Executive Order 12549 and 45 CFRPan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and lurther agrees 10 have the Contractor's
representative, s identified in Soctions 1.11 and 1.12 of the Generat Provisions execute the tollowing
Certification; '

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this propasal (contract), the prospective primary participant is providing the
cedtification set out below. o .

2. The Inabllily of a person 10 provide the certification required below will nol nacessarily result in denlal
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the canification. The cartification or explanation will ba
considerad in connection with the NH Department of Health and Human Services' (DHHS)
delermination whelher lo enter into this transaction. However, failure of the prospective primary
participant o fumnish a certificalion or an explanation shall disqualiy such person from participation in
this transaction. . ;

3. The certification in this clause is a material represantation of fact upon which refliance was placed
when DHHS delermined to enter into this transaction. If it is later detemmnined thal the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available lo.lhe Federal Govemment, DHHS may terminate this transaction for cavse or default,

4. The prospective primary participan! shall provide immediate written notice to the DHHS agency to
whom this prepesal {conlract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitied or has become erroneous by reason of changed
circumslances,

5. The terms "covered transaclion,” "debarred,” "suspended,” “ingligible,” “lower lier covered
transaction,” “participant,” “person,” “primary covered transaction,” ‘principal.’ “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings sal out in the Definitions ang
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definilions. . . ;

6. The prospective primary participant agrees by submitting this proposat {contract) that, should the
proposed covered ransaction be entered into, it shall not knowingly entar into any lower lier covered
transaction wilh a person who is debarred, suspended, declared ingligible, or voluntarily excluded
from participation in this covered trensaction, unlass authorized by DHHS,

7. The prospeclive primary participant further agrees by 5ub'mirting this proposal that il will include the
ctlause tiled "Certification Regarding Debarment, Suspension, Ineligiblity end Voluntary Exclusion -
Lower Tier Covered Transactidns,” provided by DHHS, without modification, in all lower tier covered
transactions and in a1l solicitations for lower tler covered transactions. .

8. A parlicipant in a covered transaction may rely upon a certificalion of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible. o involunlarity excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it delarmings the eligibility of its principats. Each
participant may, bul_ls not required to, check the Nonprocurement List {(of excluded parties).

9. Nothing conlained In the foregoing shall be construed 1o require establishment of a system of records
in order to render in good lalth the cerification required by this clause. The knowledge and \\
Exhbi F - Cantification Regending Debamment, Suspension Contrector InRiats w‘k/

And Cthar Responsidlity Motiers a
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10.

information of a participant is not required to exceed that which is normally possessed By & prudent
person in the ordinary coursa of business dealings. )

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

'PRIMARY COVERED TRANSACTIONS

1,

12.

The prospective primary pariicipant cedifies to the best of its knowledge and balief, tha! it and its

principals: ’

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
volunlarily excluded from covered transaclions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) besn convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting lo obtain, or performing a public (Federal, State or local)
transaction or a.contraci under a public transaction; violation of Federal or State antiirust
stalutes or commission of embezziement, thefl, forgery, bribery, falsification or destruction of
records, making false slatements, or receiving stoten property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offanses enumerated in paragraph (i){b)
of this certification: and .

11.4. have not within a three-year period preceding this application/proposal had one or mare public
transactions (Federal, Stale or local) terminated for cause or defaull

Where the prospective primary parlicipant is unable to cedily to any of tha statements in this
certification, such prospective participant shall aftach an explanalion to this propoasal (contract).

LOWER TIER COVERED TRANSACTIONS

13.

14.

By signing and submitting this lower tier proposal (contract), the prospective tower tier participénL as
defined in 45 CFR Pan 76, certifies to the besi of its knowledge and belie! tha! it and its principals:
13.1. are not presently debarred, suspended, propased for debament, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency:

13.2. where the prospactive lower tier participant is unabis to certily to any of the above, such

prospective parlicipant shall attach an exglanation to this proposal (contract).
The prospective lower lier participant further agrees by submilting this proposal {contract) that it will
Include this clause entitlsd *Certification Regarding Debarmenil; Suspension, Inefigibility, and

Voluntary Exclusion - Lower Yier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. '

Contractor Name: SN SR B oneT 101
e/

Date ! . Name: J“op&-\w o, BoaL

Tills; PM ,m r

Exhbil F ~ Cortification Regarding Debarmait, Suspansion Contrador Initials
And Other Rospons bty Mattars
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CERTIFICATION OF COMPLIANCE WITH REQ IREMENTS PERTAINING TO
FEDERAL NOHD!SCRIMINATION, EQUAL TEEATM ENT OF FAITH BASED ORGA NIZATIONS ANQ

WHISTLEBLOWER PROTECTIONS

The Contractor identified‘in Section 1.3 of the General Provisions agrees by signalure of the Conlraclor's
representalive as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the follomng
_certification:

Contractor will comply, and will require any subgrantess or subcontraclors to comply, with any applicabla
federa! nandiscriminalion requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohlbuls

" -recipients of federal funding under this statute from discriminating. either-in employment praclices or in
tha delivery.of services or benafits, on the basis of race, color, religion, national arigln, and sex. The Act
requires certain recipients lo produce an Equal Employment Opportunity Plan;

« the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streels Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of servicas or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibns recipients of federal financial
assistance from d:scnmmatmg on the basis of raca, color, or national origin in any program or achivity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from d:scnrnmaimg on the basis of disability, in regard to emp&oyment and'the delivery of
sarvices or benefils, in any program or activity;

- the Americans with Disabilities Act of 1880 (42 U.S.C. Sections 12131-34), which prohibits
discriminstion and ensures equal opportunity for persons wilh disabilities In employment, State and local
govemment services, public accommaodations, commeraal facilities, and transpartation;

- the Education Amendments of 1972 (20 U.S.C. Sectlons 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

«'the Age Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07), which prohibits duscnhnmabon on the
basis of age in programs or aclivites receiving Federal financial assistance. it does no! incdude
employment discrimination;

-28C.F.R. pL 31 {V.S, Department of Juslice Regutations - QJJOP Grant Programs), 28 C.FR.pt. 42
(U.S. Depaniment of Juslice Regulations — Nondiscriminstion; Equat Employment Opportunily: 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 palicy-making
criteria for partnerships with faith-based and neighborhood organizalions,

-28C.FR.pt 38 (U.S. Depam’nenl of Justice Regulations - Equal Treatmen! for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted Janvary 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Proleclions, which protects employees against
raprisal for certain whistle blowing aclivities in connection with faderal grants and contracts.

The certificate set ou! below is @ malerial representation of fact upon which reliance is placed when the

agency awards the granl. False cenification or violation of Lhe certification shall be grounds for
suspension of payments suspension oI termination of grants, or governmeni wide.suspension or

debarmenL
G ’ Q\uy\
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In the event a Federal or State court or Federal or State administrative agency makes a ﬁnding-of
discrimination after a due process hearing on tha grounds of race, color, religion, national onigin, or sex
against a reciplent of funds, the recipient will forward 8 copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, and
to the Department of Health ang Human Services Office of the Ombudsman

The Contractor identified in Section 1.3 of the Ganoral Provisions agrees by signature of the Contractor's
representative as cdent-ﬁed in Sections 1.11 and 1.12 of the General Provisions, to axecute the lollowing
certification: .

1. By signing end submitting this proposaal (conlract) the Cantractor agrees to comply wilh tha nrovislons
indicated above.

Gontractor Name: ém-)m{ 6(5@ A\JWHNJ

l?/:?/r{ - \LJN}”

Date . Name: A

Title: P&ﬁ‘ 0 w7

Echibi G \\’u
‘Contradtor Intlab _ 7 "V '~
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CERTIFICAY]ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Pan C - Environmenta) Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smaking not be permitted in any portion of any indoor (acility owned or leased or
contracted for by an entity and used routinely or ragulany for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contracl, loan, or loan guarantee. The
law does not apply to chlidren’s services provided in private residences, faciltios tunded solely by
Medicare or Medicaid funds, and pontions of facilities used tor inpatient drug or alcohol treatment, Falure
to comply with Lha provisions of the law may rasult in the imposition of a ¢ivil monetary penalty of up to
$1000 per day and/or the impesition of an administrative compliance order on the responsible entity.

The Coniractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representalive as idenlified in Section 1.11 and 1.12 of the General Prowslons 1o execute the following
certification:

1. By signing and submitting this contraci, the Conlraclor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Pan C, known as the Pro-Children Act of 1984,

Contractor N;ma: AR Shs” M@ﬂ’g‘ﬂ onJ

2/ /& o U\'\/lw

Date [ 7 - Name: TonATHAN Lo T GL
- Pugiodior

Exhibit H - Certification Regading Contracior lnhhbd
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSQCIATE AGREEMENT

The Contraclor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with lhe Health Insurance Porlability and Accounlability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heallh Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *Business
-Associate® shall mean the Contractor and subcontractors and agents of the Contractor that
recelve, use or have access to pratected health information under this Agreement and ‘Covered
Entity’ shall maan the State of New Hampshire, Depariment of Health and Human Services.

1) Refinitiens.
a. “Breach' shall have the same meaning as lhe term *Breach® in section 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Associate® has the meaning given such term in sec1|on 160.103 of Title 45, Code
of Federal Regulations.

¢. Covered Entity’ has the maaning given such term in section 160.103 of Title 45,
Code of Federal Regulations,

d. 'MM'SMH have the same meaning as the term "designaled record set’
in 45 CFR Section 164.501.

e. "Data Aqgregation® shall have the same meaning as the term “date eggregation” in 45CFR
Section 164, 501 ' .

f. “Health-Care Operalions” shall have the same meaning as the term *health care operations”
in 45 CFR Section 164.501.

- “HITECH Act means the Health Information Technology for Economic and ClinicalHealth
: Act, TillexXill, Subtitle D, Part 1 & 2 of the Amenican Recovery and Reinvestment Act of
2008,

- h. "HIPAA" means the Health Insurance Ponabiiity' and Accountability Act 0of 1996, Public Law
104-191 and the Standards for Privacy and Secunty of Individually Identifiable Health
information, 45 CFR Paris 160, 162 and 164 and amendmenis therelo.

i. “individual® shall have the same meaning as the term "individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represeniative in accordance with 45
CFR Seclion 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health-and Human Services.

- k. *Protected Heall lion® shall have the same rrieaning as the term *protected health
Information® in 45 CFR Section 160.103, limiled to the information created or reca:vad by
Business Associate from or on behalf of Covered Entity. \lMM

Conirsctor Intipts

Y2014 . ExNba {
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*Required by Law” shall ﬁav'e the same meaning as the temm “requirad by law” in 45CFR

" Section 164.103. s

“Secratary” shall mean the Secretary of the Departmeni of Heallh and Human Servicesor
his/er designee.

"Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Su_bparl C, and amendments thereto.

“\nsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected healih information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing orgamzahon thal is accredited by the Amencan National Standards
Instilute,

Ome[ Def' nitions - All terms not otherwdse defined herein shall have the meaning
established under 45 C.F. R Parts 160, 162 and 164, as amended from time 10 time, and the
HITECH
Act.

Business Associale shall not use, disclose, maintain or transmit Protected Health
information (PH!) except as reasonably necessary to provide the services outlinad under
Exhibit A of the Agreement. Further, Business Associate, including but nat limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHIin any manner that would conslitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
[ For the proper management and administration of the Business Associgts:
Il. - Asrequired by law, pursuant fo the fenms set forth in paragraph d. below, or
HI. For dala aggregation purposes for the health care operations of Covered
Enlity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to o
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH! will be held confidentially and
used or further disclosed only as required by. law or for the purpose for which il was
disclosed 1o the third parly; and (i) an agreement from such third party to notify Business
Associate, in accordance wilh the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, 1o the extent i has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonabty necessary to
provide services under Exhibil A of the Agreement disclose any PHI in response to a
request for disclosure on the basis thel it is required by law, without first notifying
Covered Enlity so that Covered Entity has an opporiunity 1o object to the disclosure and
to seek appropriate retief. If Covered Entity objects to such disclosure, the Bumm

Y2014 Exhbit | Contiroctor intiials

Health traurance PortabBity Acl
Business Associalo Agreemant 2 l d
Page2ol8 Oate |



DocuSign Envelope ID: E188C460-2CC2-49F0-8A4F-9B8G0AMEADS2

DocuSign Envelope 1D: 00568BAB-6236-4DB9-B00C-5EDCO0AFBDS1

New Hampshire Department of. Hecalth and Human Services

Exhibit |

Associate shall refrain from disclosing the PHI until Covered Entily has exhausled all
remedies.

e. If the Covered Entity nolifies the Business Associate thal Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH| pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additicnal restriclions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) mwmmmmmmm.

a. The Business Associate shall notify the Cavered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

.protected health information and/or any security incident that may have an |mpact onthe
protected health information of the Coverad Entity.

b. The Business Associale shall immaediately perform a risk assessment when itbecomes
aware of any of the above situations. The nsk assessment shall include, bul not be
limited to:

o The nature and extent of the protecled health infomation involved, including the
types of identifiers and the likelihood of re-identification:

o The unauthorizad person used tha protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or wemd

o The exient to which the nisk to the protectad health information hasbeen
mmgaled

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c The Business Associate shall comply with all sections of the Privacy,.Security, and
Breach Notification Rule.

d. Business Associate shall make available all‘of its internal policies and procedures, books
and records relaling to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entily’s compllance with HIPAA and the Privacy and
Security Rule.

6. Business Associate shall require ali of its business associates thal receive, use or have
access to PHI under the Agreement, lo agree in writing to adhere to the same -
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 {I). The Covered Entity
shall be considered & direci third party beneficiary of the Contraclor's business associatle
agreements with Contractor’s intended business associates, who will be receiving PHI

Jluw«
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- pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shafl be govemed by standard Paragraph #13 of Ihe standard
contract provisions (P-37) of this Agreement for the purposa of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written reques! from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity,‘for purposes of enabling Covered Entity to determine
Busmoss Associale's compliance with the terms of the-Agreement.

0. Wthm ten (10) business days of receiving a written reques! from Covered Entity,
Business Associale shall provide accessto PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) businass days of receiving a written requesi from Covered Entity for an
amendment of PHI or a record abou! an individual contained in a Demgnated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment {0 enable Covered Entity to fulfillits
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and infosmation related to
such disclosures as would be required for Covered Entity to respond to a request byan
individual for an aocounung of disclosures of PHI in accordance with 45 CFR.Section
164.528.

I Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
1o Covered Enlity such information as Covered Entity may require to fulfillits obligations
1o provide an acoounling of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. _

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associale, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Enlity shall havé the
responsibility of responding to forwarded requests. However, if forwarding the '
individual's request to Covered Enlity would cause.Covered Enlity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and nohfy
Covered-Enlity of such response as soon as practicabte.

L Within ten {10} business days of termination of the Agreement, for any reason, the
Business Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Associale in connection with the
Agreemenl, and shall not relain any copias or back-up tapes of such PHL. If return or
destruction is not feasible, or the dispositian of the PHI has been oltherwise agreed toin
the Agreement, Business Associate shall continue to exiend the protections of the
Agreement, to such PHI and limit further uses and disciosures of such PHI to thos
purposes thal make the retum or destruction infeasible, for so long as Business\’ivM

32014 Exhibh | Contractor inktlals
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Assaciate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or a!l PHI, the Business Associate shall certify to
Covered Entily thal the PHI has been destroyed.

(4)  Qbligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, arrevocation
of pemmission provided to Covered Entity by individuals whaose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508,

C. Covered entity shall promptly notify Business Assodiate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45CFR 164,522,
to the extent that such restriction may atfect Business Associate's use or disclosure of
pHI' 1

{5}  IerminationforCauss

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement lhe Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associale
Agreemant set forth herein as Exhibit . The Covered Entity may either immadiately
terminate the Agreement or provide an opportunity for Business Associgte to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall repon the
violalion to the Secretary.

(6)  Miscellangous

a. Definitions snd Regulatory References. Allterms used, bul not otherwise defined herein,
shall have the same 'meaning as those 1emms in the Privacy and Security Rule, amended
from time to lime. A reference in the Agreement, as amended to include this Exhibit I, to
a Sectlion in the Privacy 'and Security Rule means the Seclion as in effect or as
amended.

b. Amendmenl. Covered Enlity and Business Associate agree to 1ake such action as is
necessary to amend the Agreement, from lime to time as is necassary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and siate law. :

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

d. Interpretalion. The parties agree that any ambiguity in the Agreement shall be resolved
to permil Covered Entity lo comply wilh HIPAA, the Privacy and Security Rule.

Y2014 Exribh | Contrector inktialy _\
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e. Segregation. If any lerm or condition of this Exhibit | or the appiication thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect-other termns or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibi | are declared severable.

. Survival. Provisions in this Exhibit | regarding the use and dnsclosure of PHI, retum or
deslruction of PHI, extensions of the protections of the Agreement in saction (3) I, the
defense and indemnification provisions of section (3) @ and Paragraph 13 of the
standard terms and conditions: (P-37), shafl survive the lermination of the Agreernent.

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

Department of Héalth and Humen Services é{lﬂwu‘g ‘5TH[B’ AJMAT[O}J

The S . Name pf the Conlraclo

nzed Representalive stgna!ure of Authonzad epresentative

M@hrf’k ) (tind . made
Name of Aulharized Raprasentative Name of Authorized Representalive
CED- NH[4 %rpe‘ur |

Title of Authorized Represenlau\/a Title of Authorized Representative
VA 2/rfif
Dafe ' Date
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CERTIFICATION EEQ‘ ARCING THE FERERAL FUNOING .ACCOUNTABIH!! AND TRANSPARENCY
) ACT {FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
data related lo executive compensation and associated first-tier sub-grants of $25.000 or-more. If the
initial award is below $25,000 bu! subsequent grant modifications result in o total sward equal ta or over
$25,000, the award is subject 10 the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Pant 170 (Reporting Sybaward and Executive Compensation Information), the
Oepanment of Heallh and Human Services (DHHS) must report the following infarmation tor any
subaward or conlract award subjec! to the FFATA reporting requirements:

Namo of entity :

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity :

Principla ptace ol perfermance ‘

Unique iiéntifier of the entity {DUNS #)
. Tota) compensation and names of the top five executives if: .

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already evallable through reporting to tha SEC,

PNOLALL

-
o -

Prime grani recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made, .
The Conlractor idenlified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
The Fedaral Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative. 8s identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Depantment of Health and Human Services and 1o comply with all applicable provisions of the Federal
Financial Accountability and Frarisparency Act. .

Contractor Name: (RN MY DTA HDMAT 00 -

12/!?‘/“’ o \JL/\«JNQ/_

Dato ' Name: JoRPTUAS Lu- MAJGL
Title: PM mer

Exhbit J ~ Centification Regaiding Lhe Federal Funding Contracios Inttish
' Accouniabilty And Tranapsrency Act (FFATA) Complance . 2
CUORR11071) Pagelo!2 ) : Oale



DocuSign Envelope 1D: E188C460D-2CC2-49F0-9A4F -BBE0AAEASE2

DocuSign Envelope [D; 00568BAB-6236-4DBI-BOOC:SEDCDOAFEDS 1

New Hempshire Depariment of Health and Human Services
- Exhibit §

FORM A

As the Contractor identifiad in Section 1.3 of the General Provisions, | ceriify thal the responses to the
below listed questions are true and accurate,

1. The DUNS number for your entity is:

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenua in U.S. federal contracts, subcontracts,
kens, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooparalive agreemsants?
4 NO YES

If the answer to #2 above is NO, stop here
If the answer lo #2 above is YES, please answer the following:

3. Does the pubiic have access to information aboul the compensalion of the executives in your
business or oiganization through periodic reports filed under section 13(a) ar 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of tha Intemat Revenue Code of
18867

NO YES
If the enswer to 83 above is YES, stop here
If the enswer to #3 above Is NO, please answer the following:

4. The names end compensation of the five most highly compensated officers In your businass or
organization are s follows;

Name: ___ . - Amount:
Name: Amount:
Name: Amount:
Name: __ Armount;
Name: Amounl:

i

Exhibit J ~ Centificallon Regatding Uw Federal Funding Coalracior inllists M
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A. Deftnitions
The following-terms may be reflected and have the described meaning in this document:

1. “Breach® means the loss of control, compromise, unauthorized: disclosure,
unauthorized acquisition, unauthorized accass, or any similar lerm refemring to
situations -where persons other than authonized users and for an other than
authorized purpose have access or potential access to personally identifiable
informalion, -whether physical or electronic. Wilh regard to Protected Health
Information, ° Breach® shall have the same meaning as the term "Breach® in section
164.402 of Title 45, Code of Federal Regulations, :

2. *Computer Security Incident” shall have the same meaning “Computer Security
Incident® in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nalional Instilute of Standards and Technology, U.S. Departmeni

. of Commerce. : . ' :

3. “Confidential Information” or *Confidential Data® means gll confidential information

disciosed by one party to the other such as all medical, heallh, financial, public:

" assistance benefits and personal information including without limitation, Substance

Abuse Treatmen! Records,” Case Records, Protected Health ‘Information and
Personally Identifiable (nformation. '

Confidential information afso includes any and all information owned or managed by
the State of NH - created, received rom or on behalf of the Depariment of Heallh and
Human Services (DHHS) or accessed in the course of performing contracted’
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited (o
Protected Health information (PH!), Personal Information (PI), Persona! Financial
Information (PF1), Federal Tax Information (FTi), Social Security Numbers (SSN),
+ Payment Card Industry (PCI), and or other sensitive and confidential information.

4. *End User means any person or entity (e.g., contracior, contractor's employee,
business associale, subconiractor, other downslream user, elc.) that receives
DHHS data or denvative data in accardance with the terms of this' Contracl.

5. "HIPAA® means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. fincident” means an acl that potentially violates an explicit or implied security policy,
- which includes attempls (either failed or successful) to gain unauthorized access to a
system or ils dala, unwanted disruption or denial of service, the unauthorized use of
@ system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics withoul the owner's knowledge, instruction, or
consent. Incidents include the loss of dala through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS. Lest update 10/00/18 ExhbR K ‘ Contracior tnkials QM‘U\'
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mail, all of which may have the potential to put the dala al risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network® means any natwork or segment of a network that is
not dasignated by the State of Néw Hampshire's Department of Information-
Technology or delegate as a protecled network (designed, tested, and
approved, by means of lhe Siale, to transmit) will be considered an open
network and not adequately -secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data, .

8. °“Personal Information® {or *P)*) means information which ¢an be used 1o dislinguish
or trace an individual's identity, such as their name, social security number, personal-
information as defined in’ New Hampshire RSA 359-C:19, hiometric records, eic.,
alone, or when combined with ather personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden.
name, etc.

9. “Privacy Rule® shall mean the Standards for anacy of Individually dentifiable Health
. Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States-Depariment of Health and Human Services. -

10. *Protected Health Information® (or ‘PHI") has the same meaning es provided in the
definition of "Protected Health Information® in the HIPAA Privacy Rule at 45 CF.R. §
160.103. .

11. *Security Rule* shall mean the Security Siandards for the Protection of Elecironic
Protected Health Information a1 45 C.F.R. Pant 164, Subpant C, and amendments
thereto.

12. *Unsecured Protected Health Information® means Protected Healih Information that is
nol secured by a technology standard thai renders Protected Health Information
unusable, -unreadable, or indecipherable 1o unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by.
the American N‘alionai Standards Institute,

|, RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor musi not use, disclose, maintain or transmit Confidential Information
excep! as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its drectors, officers, employees and agents, mus! not
use, disclose, maintain or transmit PH! in any manner {hat would conslitute a wolahon
of the Privacy and Securily Rule.

2. The Conlrador must not disclose any Confidential Inl’orrnatlon in response to a

V5. Last update 1008/18 Exhbhk K . Contrctor Inliats \lw
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request for disclosure on the basis -that it is required by law, in response to a
subpoens, efc., wilhout first notifying DHHS so that DHHS has an opportunity to
conseni or object 10 the disclosure.

3. If DHHS notifies the Coniractor that: DHHS has agreed 10. be bound by additional
restrictions over and above those uses or disClosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards:

4. The Contractor agrees that DHHS Data or derivative there from disclosed {6 an End.
User musi only be used pursuant fo the terms of this Contract.

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

6. The Contractor agrees 10 gran! access 1o the data lo the authorized representatives
of DHHS for the purpose of inspeding lo conf m compliance wuh the ierms of this
‘Contract.

(. METHODS OF SECURE TRANSMISSION OF DATA

1. -Applicalion Encryption. If End User is fransmitting DHHS data containing
‘Confidenlial Data between applications, the Contractor attesis the applications have
been evalualed by an experl knowledgeable in cyber secumy and that said
. application’s encryption capabilities ensure secure transmission via the internet,

2. Computer Disks and Porlable Slorage Devices. End User may not use compuler disks
or portable slorage devices, such as a thumb drive, 8s a method of transmitting DHHS
data. .

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

4. Encrypted Web Site. If End User is employing the Web 1o transmil Confidential
Data, the secure socke! layers (S5L) must be used and the web site must be
'secure. SSL encrypis data transmitied via a Web site.

5. File Hosting Servicas, also known as File Sharing Sites. End Usér may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. )

6. Ground Mail Service. End User may only transmit Confidential Data via certifiad ground
mail within the continental U.S. and when sent to @ named individual. .

7. Laptops and PDA. Il End User is employing poriable devices to transmil
Confidential Data said devices musl be encrypted and password-protected.

8: Open Wireless Networks. End User may nol transmit Confidential Dala via an open

V3, Last update 100018 | Exhibh X Contractor Inliaky mz VL
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-wireless network. End User musl employ a virtual private .neiwork {(VPN) when
remotely iransmitling via an open wireless network.

9. Remote User Communication. If End User is employing remote communicalion to
access or transmit Confidential Data, a virtua) private network (VPN) must be
instalied on the End User's mobile device(s) or laptop from which infarmation will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol.. If
End User is employing en SFTP o transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and’ sub-folders used for transmitting’ Confidential Data will
be coded for 24-hour auto-deletion cyde (i.e. Confidential Dala will be deleled every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypied to prevent inappropriate disclosure of information.

1. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS -

The Contractor will‘only retain the dala and any derivative of the data for the duration of this

Conlract. After such time, the Contractor will have 30 days to destroy the data and any

derivative in whatever form it. -may exisi, unless, otherwise' required by law or pemitted
- under this Contract. To this end, the parties must: .

A. Retention

1. The Confractor agrees it will' nol store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical localion requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabllmas and includes backup
data and Disaster: Recovely locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect polential security events that cen impact State of NH systems
and/or Department confidential infarmation for contractor provided systems.

‘3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecling Department confidential information.

4. The Contractor agrees to retain all electronic and hargd copies of Confidential Dala
in a secure location and idenlified in secfion IV. A.2

5. The Contractor agrees Confidential Data- stored in 8 Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supporied and hardened operating systams, the lalest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. Thae environment, as a

¢ l! “ A
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnarability of the hosting
infrastructure.

8. Disposition

1.

If the Conlractor will maintain any Confidential Information on its systems (or its
sub-contracior systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract lermination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Conlractor or any subcontractors as a parl of angoing, emergency, and or disaster
recovery gperations. When no longer in use, electronic media.containing State of
New Hampshire data shall be rendered unrecoverable via.a secure wips program
in accordance with industry-accepled standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilizalion, Nalional Institute of Standards and Technology, U. 8.
Depariment of Commen:e The Contractor will document and certify in wriling al
time of the data destruction, and will provide written certification to the Department
upon requesl. The writlen cettification will include all delails necessary lo
demonstrate dala has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointty
ovaluated by the State and Contractor prior 1o destruction,

Unless otherwise spéciﬁed, within thity (30} days of the termination of this
Contract, Contractor agrees to desiroy all hard copies of Confidential Data using a
secure method such as shredding.

Unless c;therwisa specified, within thity (30) days of the temminglion of this
Contract, Conlractor agrees to completely destroy all elecironic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEOURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative dale or files, as follows: .

1.

The Coniractor will maintain proper security. controls to protect Department
confidential information collected, processed, managed, endior stored in Ihe delivery
of contracted services.

The Contractor will mainlain policies and procedures to protect Depariment
confidential informalion throughou! the informalion lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruclion) regardless of the
media used lo store the data {i.e., tape, disk, paper, elc.).

OHHS (rormation
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The Contractor will maintain appropriate authentication and access controls to
contractor systems lhat-collecl, transmit, or store Department’ confidential information
where applicable,

The Contractor will ensure proper security monitoring capabililies are in place fo
detec! potential security events that can Impact State of NH sysltems and/or
Department confidential information for contractor provided systems.

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

If the Conlractor will ba sub-contracting any core functions of the engagement.
supporting the services for State of New Hampshire, the Contractor will maintgin a
program of an intemal process or processes that defines specific secunty
expectalions, and monitoring compliance lo security requirements thal at 8 minimum

- match those for the Contractor, including breach nolification requirements. _

The Conlraclor will work with the Department 10 sign and comply with all applicable
State of New Hampshire and Deparimant system access and authorization policies
and procedures, systems accass forms, and computer use agreements as part of
oblaining and maintaining access to any Depaniment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-conltractors prior to
system access being authorized. .

If the Department deteniines the Contractor is a Business Associate.pursuant to 45
CFR 160.103, 'the Contractor will execute a HIPAA Business Associate Agreement

- (BAA) wilh the Department and is responsible for maintaining compliance with the

10.

"

agreement.

The Contractor will woik with the Department at its request to complete a System
Management Survey. The purpose of the survey is 1o enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabililies that may
occur over the life of the Coniractor engagement. The survey will be completed
annuglly, or an allenate time frame al the Depariments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Depariment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

or Depariment data ofishore or outside the boundaries of the United Staies unless”
prior express writlen consent is obtained fram the Information Security Office

leadership member within the Department. .

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts fo investigale the causes of the breach, promptly lake measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associaled with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulalions_regarding the
privacy. and security of Confidentia! Information, and must in all other respects
maintain the privacy and security of Pl and PHI gl a level and scope that is not less
than the ievel and scope of requirements applicabls to federal agencies, including,
but not limited 10, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS '
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Pans 160 and 164) that govern protections for individually identifiable heallh
information and as applicable under Slale law.

13. Contractor agrees to esiablish and maintain appropriate administrative, technical, and
physical safeguards 1o protect the confidentiality of the Confidenltial Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less then the level and scope of security requirements
established by the Stale of New Hampshire, Departmant of Information Tachnology.
Refer to Vendor Resources/Procurement at https./Amwww.nh.gov/doiVvendor/index. him
for the Department of Information Technology policies, guidelines, standards, end
procurement information relating to vendors.

14. Conlraclor agrees to mainlain 3 documented breach nolification and incident
response process. The Conlractor will notify tha State's Privacy Officar and the
Stata's Security Officer of any security breach immediately, at the emdil addresses

. provided in Section VI. This includes a confidential information breach, computer
secunity incident, or suspected breach which aflecls or includes any State of New
Hampshire systems thal connect to the State of New Hampshire network.

15. Contractor must restrict access 1o the Confidential Data oblained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in conneclion wilh purposes identified in this Contract.

16. The Contraclor must ensure that all End Users:

a. comply with such safeguards as referenced in Seclion IV A, above,
implemenied to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information al all times.

ensure that laplops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypled and being
sent 10 and being received by email addresses of persons aulhorized to
receive such information.
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e. limit disclosure of the Confidential Information to the exient permitied by law.

f. Confidentia! Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duly hours (e.g., door locks, card keys
biometric idenlifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files conlaining personally identifiable information, and in all cases,
such data mus!{ be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

h. in all olher instances Confidential. Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessmeant of the circumslances involvad.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Useérs will keep their credential information secure.
This applies to credentials used to access the site direclly or indirectly through
a third party application, -

!

Contractor is responsible -for oversight and compliance of their End Users, DHHS
reserves the right to conduct onsite inspections to monilor compliance with this
" Contract, including the privacy and security requiremenis provided in herein, HIPAA,
and other applicable laws and Federal regulations until such. time the Confidantial Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must nolify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in
Section V. .

The Contracior must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documentéd Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition o, and
notwithstanding, Confractor's compliance with all applicable obligations and procedures,
Contractor's procedures musl also addrass how 1he Contracior will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Repor suspectad or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to delermine the risk tevel of Incidents
-and determine risk-based responses to Incidents; and
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5. Determine whether @mach nolification is required, and, if so, idenlify appropriate
Breach notification methods, timing, source, and contenis from among different
options, and bear costs associaled with the Breach nolice as well as any mitigation
measures. : '

Ancidents and/or Breaches that implicate Pl must be addressed and reporled, as
applicable, in accordance with NH RSA 359-C:20,

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer.
DHHSPrivacyOfficer@dhhs.nh.gav
B. . DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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