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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner _ 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Kaija S. Fox :

Director N

A

June 2, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behaif of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with the City of Dover, New Hampshire (VC#177380) to continue to raise awareness of
. substance misuse among children and youth, by increasing the price limitation by $40,000 from
$111,128 to $151,128 and by extending the completion daté from June 30, 2022 to June 30,
2023, effective upon Governor and Council approval. 100% Other Funds (Governor's
Commission).

The ongmal contract was approved by Governor and Council on March 25 2020, item
#10, amended on June 24, 2020, tem #32, and most recently amended on May 19, 2021, item
#22.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation through the Budget Office, if
needed and justified.

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State : . : Increased

Fiacal | Count | 92T | number | Buager | (Ogcreseed) | Giuge:

2021 | 102/500731 Cf,’:g;"g’;“ 93058502 $55,564 $0| 55564

2022 | 102500731 C‘,’,’;g;%‘i;“ 92058502 $55,664 $0|  $55,564 |

2023 | 102/500731 C‘;,’:g;%f,;“ 92058502 $0 $40,000|  $40,000
Total| $111,128 $40,000| $151,128

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

26
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

: The Department is seeking to extend the contract beyond the completion date and
available renewal options in response to a funding directive from the Governor's Commission on
Alcohol and Other Drugs to continue 1o support services provided through this contract.

The purpose of this request is to continue g community supports to reduce and prevent
substance misuse among children and youth. The Contractor will support operations for existing
community-based prevention coalitions adhering to best practice standards and continue using
the prevention planning.model called the Strategic Prevention Framework (SPF) to implement
and expand evidence-based and promising practices and policies in Strafford County.

Approximately 4,200 individuals will be served during State Fiscal Year 2023.

The New Hampshire Youth Risk Behavior Surveillance Survey (YRBS) data in the
-Seacoast region demonstrates a high need for prevention efforts to reduce and prevent the use
of electronic nicotine delivery system (ENDS) products and as a result the Contractor has
identified this issue as a priority local substance misuse problem. As part of its implementation of
the SPF strategy, the Contractor will continue increased capacity- building efforts by working with
multiple sectors within their community to raise specific awareness of the increased use of ENDS
products; updating curriculum and substance misuse school district disciplinary policies targeted
at reducing and preventmg the use of ENDS devices, updating ordinances related to ENDS
products; and engaging ENDS products retailers to.change marketing practices that target
adolescents..

The Department will monitor services by reviewing quarterly reports submitted by the
Contractor and conducting bi-annual site visits to ensure all deliverables are being achieved.

Should the Governor and Council not authorize this request, youth in the Dover area will
not have targeted prevention programming to prevent and reduce the progréssion of the use of
ENDS products. This may result in further rates of ENDs product misuse among youth which
may lead to chronic lifetime illnesses.

Area served: Strafford County

Source of Funds: 100% Other Funds {Governor Commission Funds)

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

Respectfully submitted,

Lori A. Shibinefte
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Coalition Support Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and City of Dover, New
Hampshire ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 25, 2020, (Item #10), as amended on June 24, 2020, (Item #32), as amended on May 19, 2021
(ltem #22), 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 Councit; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation. to read:
$151,128.

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

4. Add Exhibit B-4, Budget, which is attached hereto and incorporated by reference herein.

D3
|3M33
City of Dover, New Hampshire A-3-1.2 Contractor Initials
6/3/2022

RFA-2020-BDAS-01-COALI-01-AQ3 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
6/3/2022 La,lf’a. S. Fo
Date Name:Katja S. Fox
Title: Director
- City of Dover, New Hampshire
DocuSigned by:
6/3/2022 Tuaes Minae Soyady S
Date Name: James Michael Joyal, 3Ir.
Title:

City Manager

City of Dover, New Hampshire A-5-1.2
RFA-2020-BDAS-01-COALI-01-A03 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ‘

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
6/3/2022 : Eﬁogm Hunnno

TASTIABAAQA4ARO

Date Name: Robyn Guarino
Title: atrorney

| 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:
City of Dover, New Hampshire A-8-1.2

RFA-2020-BDAS-01-COALI-01-A03 Page 3 0of 3
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
|

Contractor Naow: City of Dover

! Budget Request for: Coalition Support Services RFA-2020-BDAS-01-COALG1-AD)
Frgmet Tty
Bucdget Parfod: July 1, 2022 to June 30, 2023

Furded by DHHS contract share

e ke ) = Dt — ndewct Tozad Diact edirwel_

.Total Program Cost - - Contractor Share lHl:l\

Totsl

Dirsct

ndirect

1._Total Salary/Wages 23,458.00 - 23.458.00 . - -

23,458.00

2. Empioyes Banafits 14,758.00 - 14,758.00 - . -

14,758.00

we| e

2]
oo

3

+
.

Postage

vl ]

Scbecriplons

Telaphone -

Audid ard Legal

Boar Expanses - . - N

9. Software - - N

0. Marketing/Communications. 836.00 - 624.00

[11. Stall Education and Training 750.00 - 750.00

12. Subcontracis/Aon - . - ~

13. Other (wpealic detalis maryalory) . - - .

W68 AL 48] 6| A

—
TOTAL 3 - 40,000.00 | § - 40,000.00 - -
Inctirect As A Percant of Direct 0.0% .

City of Dover, New Hamgpshire
RFA-2020-B0AS-01-L0AL 0 1-ATS
Exhibi 84

I~
[ U3
Contracior initisis

Dats 57372022
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CERTIFICATE OF AUTHORITY

l, Rﬁa-/\ j/ ,/ / 1:.%'/ L \/‘KZ/\ . , hereby certify that:

(Name of tha =lectad Officer of tha Corporaticn/LLC: sanndt be contract sighalory)

. ) - :
1. 1 am a duly elected Clerk/Secretary/Officer of [f i'"/ Ly [? \I)Lfé*/‘
: (C‘.orpara@i.ﬂ(ﬁ Mlrde)

2. The following is a true copy of a vote taken at 2’ meeting of the Board of Directors/shareholders, duly called and
held on T3 - T , 202/ , at which a quorum of the Directors/shareholders were present and voting.
{Date) ’

. . . | _ .
 VOTED: That \jf—’l YNE m')lcxﬂf?ﬁ—( \ iﬂ?’c—(’ A Sr (may list more than one person)

{Narne and Title of Conitract Signatery)

is duly authorized on behalf of ()__L— / Lo &%{)’ﬂ'éf‘/ to enter into-contracts or agreements with the Staté
(Mae bf Cerporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher 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 contracticontract 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 certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. ]

o i L,

Dated: Oﬂ‘é"’h’m o N . £ '
- Signature of Elected Officer
/ N_arn_e,: &‘34/) //-JI/LS‘/-M,_#’(ZJJC
W Povec Oty Olerk
L

" GAITLYN M. PITTS, Notary Public
Myc_o_r_nrni‘.églon Expires February 7,-2023

Rev. 03/24/20
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ext

NI:I P‘fblic Risk Manogament Exchange C E RT' FlCATE o F COVE RAG E

The Ne;w Hampshire Public Risk Management Exchange {Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statules, its Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to norn-members.
However, any coverage exlended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?®, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Addilional Covered Party's per occurrence limit shall be desmed included in the Member's per occurrence limit, and -
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
{Educator’s Legal Liability Claims-Made Coverage} are excluded from this provision of coverage.

- The below named enlity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set cut below accurately reflacts the
. categories of coverage eslablished for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upoH the certificate holder. This cerificate does notl amend, extend, or
alter the coverage afforded by the coverage categories listed beI0w

Participating Member: . Member Number: - | Company Affording Coverage:

City of Dover 156 NH Public Risk Management Exchange - Primex3
288 Central Avenue - _ Bow Brook Place
Dover, NH 03820 ‘ ‘46 Donovan Street

| Concord, NH 03301-2624

Effective Date Expirstion Date

Type of Covarage Limits - NH Statutory Limits May Apply, If Not:

(mmiddiyyyy) (mm/ddiyyyy}
X | General Liability (Occurrence Form) ‘ 712021 7172022 Each Occurrence $ 5,000,000
] Professional Liability (describe) General Aggregate $ 5,000,000
O Claims [1 Occumence Fire Damage (Any cne

Made ©an fire)

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coil: $1,000 : gmir;ggnﬁiﬂgle Limnit
Any auto o ‘ " | Aggregate
X | Workers’ Compensation & Employers’ Liability 7/1/2021 71112022 X Statutory
Each Accident $2,000,000
Disease — Each Employee $2,000,000

Disease - Palicy Limit

Property (Special Risk includes Fire and Theft) Blenket Limit, Replacament

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | [ Additional Covered Party | | Loss Payee Primax® — NH Public Risk Managemant Exchange

By: Wary Gk Pureel!

State of New Hampshire Date:  9/16/2021 _ mpurcell@nhprimex.org

Department of Health and Human Semces ) pri F’,leglsel* dirfgt inquifesle: I
129 Pleasant Street ‘ rimex® Claims/iCoverage Services
Concord, NH 03301 603-225-2841 phone

603-228-3833 fax
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City of Dover

: ‘Dover City Council
Robert Carrier: Mayor.
Dennis Shanahan: Deputy Mayor, Ward 5
Lindsey Williams: City Councilor, At-Large
Linnea Nemeth: City Councilor, At-Large

‘Michelle Muffett-Lipinski: City Councilor, Ward 1
Robert Hinkel: City Councilor, Ward 2
Deborah Thibodeaux: City Councilor, Ward 3
Debra Hackett: City Councilor, Ward 4
Fergus Cullen: City Councilor, Ward 6
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Intended Service Impact

Our efforts will focus on the City of Dover which has a population of more than 31,000
people but we estimate that we will have a more direct impact on about 3,300 students and
800 adults.



| EDUCATION
I

GRANITE STATE COLLEGE

CONCORD, NH

Bachelors of Science in Non-Profit
Management:

UNIVERSITY OF NEW HAMPSHIRE
DURHAM, NH

Associate degree in Community
Leadership - Honors

Undergraduate Research Conference
Scholarship Award, 2005

Thompson School of Applied Science
Leadership and Scholarshlp Award,
2006

University of New I-_lampshlre
Thomgpson School of Applied Science.
Leadership Council*

PROFESSIONAL TRAINING
& CERTIFICATIONS
]

Certified Prevention Specialist in the
state of New Hampshire since Nov'2016
CCAR Certified Recovery Coach

CCAR Recovery Coach Trainer of Trainers
Community Anti Drug Coalitions of
America National Leadership Forum and
Mid-Year Training Institute

National Underage Drinking Enforcement
Training Conference i

National Alcohol Policy Conferenice
National Rx Abuse:and Heroin Summit
National Preventicn Network Conference:

CONTACT
|
46 Chestnut Street
Dover, NH 03820,
v.harris@dover.nh.gov’
Cell*:603-401-0735.
Office: 603-516-3279-

DocuSign Envelope ID: 482A0EB3-2261-4459-8427-F6293A823B29

VICKI (HEBERT) HARRIS

Substance Use Disorder Professional

CAREER SUMMARY

CITY OF DOVER DOVER, NH :
Coalition Coordinator — Dover Coalition for Youth . Nov 2009-Present
= Write local, state and federal grant proposal including programmatic
narratives, budgets and supporting forms and documentation
* Manage grant implementation to insure that all work is completed and
organization remains compliant with grant regulations including ’
producing semi-annual programmatic grant reports to funders
"« Coordinate complex, high visibility projects such as National Night Out,
annual conferences, and summits with elected officials
s Coordinate program development, partnership outreach, and member
recruitment to support the successful implementation of drug
prevention, treatment and recovery initiatives
s Present to youth, parents, business leaders and other professionals
about local preventlon initiatives - '
e Assist with program evaluations to establish ef’hcacy or identify areas for
improvement - '
+ Develop and implement a comprehensive strategy to address opioid
misuse in the community

Youth to Youth Advisor _ _ Feb 2004 - Nov 2009
s Coordinated teams of middle and high school students in an
extracurricular after school drug prevention program
+ Coordinated coalition and youth empowerment activities under
Strategic Prevention Framework i
« Lead youth in conducting activism events and supporting policy change |
* Prepared teams of students to present in classrooms and at state and
national conferences
s Taught students to create media such as radio and video Public Service
~ Announcements - ' ‘

PACIFIC INSTITUTE FOR RESEARCH AND EVALUATION CALVERTON, MD,
“Trainer and Consultant Apr 2014 — Dec 2015
¢ Conducted online trainings on social media techmques related to ,
prevention and community organizing : :
s Reviewed and provided feedback on online training modules related to.
volunteer management

CAMPAIGN FOR TOBACCO-FREE KIDS WASHINGTON, DC
Youth Advocacy Intern Summer 2006
+ Coordinated the annual Youth Advocacy Symposium for 25 high school |-
students
o Assisted planning the Global Youth Advocacy Tralnlng for over 100
attendees from 30+ countries
¢ Helped with the development of the chk Butts Day activity guide .
distributed to over 2,000 schools across the country 2
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
) from this Contract
Vicki Harris Coalition Coordinator $38,214 — This reflects

30% of cost of position
(including fringe)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shiblnette - 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-851-3345 ExL. 9544
Fax: §03-1714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjs S. Fos

Director

Aprit 27, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and. Other Drugs, to amend an existing
contrac! with the City of Dover, New Hampshire (VC #177380), Dover, New Hampshire to raise
awareness of substance misuse among children -and youth, by exercising a contract renewal
option by increasing the price limitation by $55,564 from $55,564 to $111,128 and extending the
completion date from June 30, 2021 to June 30, 2022 effective July 1, 2021 or upon Governor
and Council approval, whichever is later. 100% Other Funds (Governor's Commission).

The original contract was approved by Governor and Council on March 25, 2020, item #10
and most recently amended with Govemnor and Council approval on June 24, 2020, item #32.

Funds are anticipated to be available in the following account in State Fisca! Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.
05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS {100% Other Funds)

State . Incréaae-d
cren | et e [ e, | cimet | G| s
2021 | 102/500731 C‘;',’:g;"stf,:“ 92058502 "’55'-56“. S0 $55.564
2022 | 102/500731 Cg’:g;"g:“ 92058502 $0 §55.564 |  $55,584
Total|  $55564 $55,664 | $111,128

'EXPLANATION \

The purpose of this request is continue expanding community supports to reduce and
prevent substance misuse among children and youth. The Contractor will continue to support
operations for existing community-based prevention coalitions adhering to best praclice
standards and support increased capacity building efforts for coalitions in early stages of
development. '

The Department of Health and Human Services’ Mission ia to join communiligs and fanmilies
in providing opporiunities for citizens to achieve health and independence.
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His Exceltency, Govemnor Christopher T. Sununu
and the Honorable Councll
Page 20f 2

Approximately 3,500 individuals will be sefved from July 1, 2021 to June 30, 2022.

The Contractor will continue to work with muttiple sectors within their community to raise
awareness of substance misuse among children and youth by utilizing the Strategic Prevention
Framework .model to implement and expand evidence-based and promising-practice programs
and policias for coalitions in Strafford County.

_Anticipated outcomes for.these services include:
o Decreased past 30-day use of alcohol and other drugs;
o Increased perception of risk of the use of alcohol and other drugs;
. Decrease in access to alcohol and other drugs;
« Increased parental disapproval of the use of alcohol and other drugs, and

¢ Increased parental monitoring.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 3, of the
original 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
parhes and Governor and Council approval. The Department is exercising its option to renew
services for one (1) of the remaining one (1) year available.

Should the'Governor and Council not authorize this request, children and young adults in
the Dover, New Hampshire area may not receive the support they need to resist or desist alcohol
and other drug use. . '

Area served: Strafford County -
Source of Funds: 100% Other Funds (Govemor Commission Funds)

1n the event that the Other Funds become no longer available, General Funds will not be
requested 1o support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Coalition Support Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State” or "Depariment” )and City of Dover, New
Hampshire {"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 25, 2020, {ltem #10), as amendéd on June 24, 2020, (Item #32), 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 Conlract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

- 1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022 '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$111,128 .
3. Modify Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.1. to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of'this Agreement, and shall bé in accordance with the approved line items as
specified in Exhibit B-1 Budget, Exhibit 8-2 Budget, and Exhibit 8-3 Budget.

4. Add Exhibit B-3 Budget, which is incorporated by reference herein and attached hereto.

D3

RFA-2020-BDAS-01-COALI-01-A02 City of Dover, New Hampshire Contractor Initials L
A-5-1.0 Page10of3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon the date of Governor and
Executive Council approval, whichever is later.

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

. Ooculignad by:

5/3/2021 Katja fox
Date Name: Kat)a Fox

Tille:  pirector

City of Dover, New Hampshire

Doculigned by:

43072021 | Miduarl Joyal, Y.

~—ERGOF 1FTAR 1480
Name: }- MchaeT Joyal, Jr.

Date
Title:  city Manager

RFA-2020-BOAS-01-COALI-01-A02 City of Dover, New Hampshire
A-5-1.0 Page 2013
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The precediﬁg Amendment, having been reviewed by this office, is approved as to form, substance, and
axecution.

. OFFICE OF THE ATTORNEY GENERAL

’ DocuSignad by:
5/3/2021 EC@""

—DICAIEI AL,
Date #ne Pinos

Name:
Title:  attorney

| hereby certify that the forégoing Amendment was approved by the Governor and Executive Council of
the Slate of New Hampshire at the Meeling on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:
' Title:
RFA-2020-BDAS-01-COALI-01-A02 City of Dover, New Hampshire

A-S-1.0 Page 30! 3
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New Hampahire Departmant of Health and Human Services
’ ) COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
jinstructions:_Fill out the Directindbrect columns only for, Contractar Share {if applicabie)and Funded by DHHS. Everything elss will automaticsity populste |
Contractor Nama: CRy of Dover
Buxdget Request for: Coaliion Supirart Services RF A-2020-B0AS-41-COALH 1-AD2
Frogeet Iita
Budget Parioxt: sy 1, 7071 10 Juna 30, T8
B Total Program Cost Tontrector Share T histch Fandied by HHS Comilinc share
Line wem ) [ ere] Towd - Dwct == et - Toul - et - et - R -
V. Toud 32 085,00 - |3 32,080.00 7 o - X K3 ) 1 0es 00
7. Employes Banalts 12.800.00 3 18,008.00 - - I3 B 1a.008.00 . 12.008.00
3. Cormiarts - [ - - . - N - -
i Eqipmet - 13 0 . N N - T 5 P
Remal 3 . $ - - - . - - -
Rapair ard Mairtermnce 3 - - 1 - - - - - - -
- Puchese/Oepreciation 3 - . ] . - - - - . -
5 Seppae E - I e - : - - : ]
Educat 3 150000 A 3 1,500, 00 - P - 1 500 00 - 1,500 00
Lab . . - - - . - .
Ofiice 1.500.60 N 1,500 00 . . . 150000 f ¥.50000
Traval - - - - - - -
Currert - - - - . - - - .
Towphon - - 3 - - - - - - -
Posege N B N N .
Aucitt i Ll . N . . N N - - -
baurence - - r - - - - -
9.  Softwars - - - - - - - - .
40, MerSetingCo mrrarications. 1.200.00 - 1.200.00 - - 1.200.00 - 120000 |
1}, Siall Ecucatze ard T rainig 871.00] % . a71.00 A + 811.00 - 871,00
12 Swaornchiigeenets - |3 . g - - - P . -
13._Other {specific detass mardstory). N . - . . - -
. B s - . B . N -
TOTAL 3 55,504.00 - ] 35, 554,00 - - - 55, 54480 3 b5 484,00
Indirect As A Percars, of Direct . af's
Trw City of Doves
AFA-XR0-B0A5-01-COALMOL-ADY Comraco:
Eatd 8.3

Oend /302011



OocuSign Envelope ID: E1889DC8-BF9B-4E5SB-B315-E0114B2016ED

C : ~ JUN10°20 a110:59 DAS 59 “\bu

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘
GOVERNOR‘S COMMISSION ON ALCOHOL & OTHER DRUGS
129 PLEASANT STREET, CONCORD, NH 03301

6031719564  1-800-804-0909
Fax: 603-2716105 TDD Access: 1-800-735-19%64  www.dbhs.nb.gov/dcbabdm

Lorl A. Shibinetts
Commiusloner

June 3, 2020
His Exceilancy, Govermnor Christophsr T Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heallh,
on behalf of the Governor's Commission on Alcohol and Other Druge, to amend an existing
contract with the City of Dover, New Hampshire (Vendor # TBD), 288 Central Avenue, Dover, NH,
03820 to raise awareness of substance misuse among children and youth, by exercising 8 .
renewal option by increasing the price limitation by $40,000 from $15,564 to $55564 and by
extending the completion date from Juna 30, 2020 to June 30, 2021 effective July 1, 2020 or upon
Governor and Council approval, whichever is later. The eriginal contract was approved by
Governor and Councd on March 25, 2020, item #10. 100% Other Funds (Governor Commlss:on'

Funds)

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation 1hrough the Budget Office, if needed and
justlfed

05-95-90-920610-3382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH BUREAU OF DRUG AND ALCOMHOL,

GOVERNOR COMMISSION FUNDS

State Increaaed X
Fiscal | - Ac“:z':‘ Class Titte | Job Number g::*’:: (Decreased) %":’m?
Yoar ce : : 8 Amount udge
Contracts for : N
2020 102-500731 Prog Sve 92058502 $15,564 ($15,564) 30
' Contracts for
2021 102-5007 31 Prog Sve 9205}502 - 80 355,664 $55,564
Total | $15,584 $40,000 $55,664
EXPLANATION

As previously sfated, the original contract was approved by Governor and Coundl| on
March 25, 2020 (item £10).

The purpose of this request is to sustain and expand community supports to reduce and

prevent substance misuse among children and youth. The Contractor will utilize the Strategic
Pravention Framework model to implement and expand evidence-based and promising-practice
programs and policies. The Conlractor will support operations for existing community-based
prevention coalitions adhering to best practice standards and support increased capacity-building
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His Excallency, Govemor Christopher T, Sununu
and the Honorable Councll
Page 2 of 2

efforts for coalitions in early stagea of development. The City of Dover, New Hampshire is a -
qualrf ed Drug-Free Community coalition.

Approximately 3,300 individuals will be sarved from July 1, 2020 through June 30, 2021,
Scientific studies indicate that the community coalition approach is an effective strategy
for addressing substance use and related problems, Coalitions encourage multiple sectors of the
-community to collsborate and develop plans, policies and strategws to achieve reductions in drug
vse rates at the communily level.

_ Anticipated outcomes for these services are to decrease past-30 day use, increase the
perception of risk, decrease access to substances, and increase parental disapproval and
monitoring, as well as to increase the age of first use for substances amang youth end young
adufts living within communities served by maintaining -and building community capacity for
problem solving through assessment and engaging multiple sectors of the community.

As referenced in Exhibit C-1, Section 3, of the original contract, the partias have the option
to extand contract services for up to two (2) additional years, contingent upon satisfaclory delivery
of services, available funding, agreement of the parties, and approval of the Governor and
Executive Council. The Department is exercising its option.to renew servicea for one (1) of the

- two-{2) year available. .

Should the Govemor and Executive Council not authorize this request, children and young
adults in the Dover, New Hampshire area may not receive the support they need to resist or desist -
drug and alcoho! use.

" Area served: Straﬂord County

Source of Funds: 100% Other Funds (Governor Commission Funds)

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

Lori A. Shibinette
m— Commissioner

The Deparunent of Health and Human Services’ Mission is to join communities ond families
in providing opportunities for ¢ilitans o achiews health and independence.
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New Hampshire Department of Health and Human Services
Coalltion Support Services .

State of New Hampshire
Dopartment of Health and Human Services
Ameandment #1 to the Coalition Support Services

This 1" Amendment 1o the Coalition Support Services contract (hereinafter referred to as "Amendment

#17) is by and between the State of New Hampshire, Department of Health and Human Services

{nhereinafter referred to as the "State” or "Department”) and City of Dover, New Hampshire, (hereinafter

referred to as “the Contractor”), a municipality with a place of business at 288 Central Avenue, Dover, NH,
. 03820.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemnor and Executive Council
on March 25, 2020, (Item #10), the Conlractor 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, Patagréph 18, and Exhibil C-1; Revisions lo
Standard-Contract Language, Paragraph 3, the Contract may be amended upon written agteement of the
- parties and-approval from the Governor and Executive Council; and

' WHEREAS the parlies agree to extend the term of the agreement, increase the price limitation, or modlfy
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 conta:ned
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read..
June 30, 2021, ' '
2. Form P-37, General Provisions, Block 1. 8, Pr!ce Limitation, to read
$55,564.
3. Exhibit 8, Method ang Conditions Precedenl to Payment, Subsection 4.1, to read:

4.1. Payment-shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1, Budget, and Exhibit B-2, Budget.

4, Delete Exhlbn 8-1, Budget, in its entirety.
5. Add Exhrbu B-2 Budget, which is incorporated by. reference and attached herein,

City of Dover, New Hampshira Amendment M1
RFP-2020-BDAS-01:COALI-01-AQY _ Page 1013
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New Hampshire Department of Health and Human Serices
Coallition Support Services ' :

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
eflect. This amendment shall be effective upon the date of Govemor and Execulive Cound! epproval.

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

State of New Hampshire
Departmant of Health and Human Services

otbww ‘ Nama—'ﬁ‘ R l
. C . ‘Thlo: %%Q(W\

City of Dover, New Hampshire

Date

Chy of Dover, New Hampshiro . Amendment #1
RFA-2020-BDAS-01-COALI-01 ' Poge 2013
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New Hampshire Deparfment of Health and Human éewlces
. Coalition Support Services

; The preceding Amendment, having been reviewed by this ofﬁi:‘e. is appr‘oved as to form, substance, and
execution, '

OFFICE OF THE ATTORNEY GENERAL

June 9, 2020 - Q Chiitn poder Warahodl

Date Ngme:
Title:

| 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:
City of Dover, New Hampshlre © Amendment #1

RFA-2020-BOAS-01-COALI-ON Page3old
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A. Shibinetie N 129 PLEASANT STREET, CONCORD. NH 03201
Commissloner ’ 603-171.9%44 1-800-852-3345 Ext 9544 -
For: 603-171-4)31 TOD Access: 1-800-7135-2964  www.dhbs.nh.gov
Katjs 5. Fox . .
Direcror

March 5, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behaviora! Health, to enter -
into an agreement with the City of Dover, New Hampshire (Vendor # TBD), 288 Central Avenue, Dover,
NH, 03820, to raise awareness of substance misuse among children and youth in an amouni not 1o
exceed $15,564, efiective upon Governor and Execulive Council approval through June 30, 2020. 100%
Other Funds (Governor Commission Funds). - . ' :

‘Funds are available in (he following account for State Fiscal Year 2020 with authority to adjust
budge! line items within the price limitation through the Budget Office if needed and justified.

05.95.90.920510-3382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
* HMS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND,ALCOHOL, GOVERNOR
COMMISSION FUNDS A

State | . | . . .

Fiscal Class/Account - Class Title Job Number | Yolal Amount

Year | - o '

2020 102500731 Contracts for Prog Sve | -92058502 815,564
' Total $15,564

EXPLANATION

The purpose of this request is to suslain and expand community supports in order 1o reduce and
prevent substance misuse among children and youth. The Contractor will utilize the Strategic Prevention
* Framework (SPF) model to implement and expand evidence-based and promising-praclice programs
and policies.- The Contractor will support operations for exisling communily-based prevention coalitions
adhering to best practice standards and suppon increased capacity-building efforts for coalitions in early
stages of developmenl. The City of Dover, New Hampshire is a qualified Drug-Free Community (OFC)
coalition, ' ‘ :

Approximately 250 Individuals will be served from the date of Governor and Council approval
through June 30, 2020. w ) . Lo

Scientific studies indicale that the community coalition approach is an effective slrategy for
addressing subslance use and related problems. Coalitions encourage multiple sectors of the community
to collaborate and develop plans, policies and strategies to achieve reduclions in drug use rates at the
communily leval. :
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His Excellency, Govemnor Christopher T, Sununu-
and the Honorable Councl)
Page 202

Anlicipated outcomes for these services are to decrease past-30 day use, increase the perceplion
of risk, decrease access o substances, and increase parental disapproval and monitoring, as well as to
increase the age of first use for substances among youth and young adults living within communities
served by maintaining and building community capacity for problem solving through assessment and
engaging mulliple sectors of the community.

~ The Cily of Dover, New Hampshire was selected I‘or this project through a competitive bid process.
A Request for Applications was posted on the Department of Health and Human Services websile from
October 24, 2018 through November 21, 2019. The Depantment received three {3) applications. The
applications were reviewed and scored by a team of individuals with program-specific knowledge, The
Score Summary is attached,

As referenced in the Request for Applica!ion and in Exhibit C-1, Section 2, of this contract, the
parties have the oplion to exténd contract services for up to two (2) additional years, con‘lmgent upon
satislactory delivery of services, available fundmg agreement of the pariies, and approval of the
Govarnor and Executivé Coungil.

* Should the Govemor and Executive Cauncil not autherize this request, children and young adults:
in the Dover, New Hampshire area may nol receive 1he suppor they need o resist or desist drug and
alcohol use,

" Area served: Steafford County.
Source of FundS' 100% Other Funds (Governor Commission Funds).

In the event that the Other Funds become no longer available, General Funds will nol be
:requesled 10 support this program,

"~ Respectfully submitted,

-. . \
Lori A. Shibinette
Commissioner

The Deportment of Heolth and Hieman Services' Mission is io join communitics and fomilics
. in providing opporinnilies for cititens o achieve heolth and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Coalitlon Suppont Services

Summary Scorin_g Sheet

RFA Namo

Bld'der‘Name

1.
City of Dovar, New Hampshlire
goulﬂeastern ﬁeglonaf Eaucadon §ervnces
2. Center, inc. {SERESC)

3. Franklin Mayor's Drug Task Forco

d.o

5.9

1.

" RFA-2020-8DAS01-COALl
RFA Number
. Mu!mutﬁ Actual
PasaiFail Pointa Paints
100 92
100 58
100 53
100 0
100 0
100 0
- 100 0
100 o
100 0
100 0
100 o

Reviewer Names
N

1. Ann Crawlord, Regional
Coordinator, BDAS

2. Regina Fiynn. MAT-PDOA
Project Coordinalor-BDAS

3 Jill A, Burke, MPA
" Adminisirator

4,

5.
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FORM NUMBER P-)? (version 5/8/15)

" Subjecr: Coalition Suppon Seevices (RFP-2020-BDAS-01-COALIDI)

' Moticg: This agreement and il of ins anachmens shall become public upon submission 10 Goveraor end
Executive Council for approval, Any information that is private, confidentinl or propriciary must
be cleprly identificd 1o the agency snd agreed 10 in wriling priar 10 signing the coatracs.

.o AGCREEMENT
The $ite of New Hampshire and the Contractor hereby mutuslly agree as follows:
. GENERAL PROVISIONS
I, TOENTIFICATION. . ) t
1.1 Sime Agency Name . 1.2 Siste Agency Address
NH Depanment of Health and Human Services 1279 Pleasant Sirec)

Concord, NH 01301.1857

1.3 Contracior Name . 1.4 Conlrscior Address

City of Dover, New Hampshire' 288 Ceninal Avenuc
: Dover, NH 03320 A

1.5 Coniracigr Phone . 1.6 Acconnt Number 1.7 Complerion Dne 1.8 Price Limilation

Number

.603.516-602) 05-95-92.020510-33820000 June 30, 2020 315,564

1.6 Conteacting Officer for Siate Agency 1.10 Sise Agency Telcphone Number

Nathan D- White, Disecior . 603-271-963)

;.II Confracior Si nalu& | 1.2 Name and Title of'Comrmou Signatory _—

. \ A ) F.michaan ) Jorod o
: Ao Qihy- manag

113 Acknowledgfigent: State gf N HomPA 8y of St & Horzd J

On 3] 3’ , before the undersigaed officer, personally appeared the person ideatified inblock 1.12, or smisfacrorily
proven to be the person whose name it signed in block 1,11, 2nd acknowledped (hat s/he executed this documen in the capacity
indicated in block 1.12. - -
1.03.1 Signature of

ry Public o1 Justice of the Prage

COLLEEN E. A, BESSETTE, Notary PLbIG
Wy Commisslon Expires Au-gu:lng 2023°

[Seal .
T.13.2 Name and Titk of Notary or Justice of the Pe

Optleen BxsscHe, Execwhve ASsistant
1.14 Stale Agency Signature 115 Name ané Title of Siate Agency Signaiory
‘?5/571;;9

ﬁ@%ﬁ( ~  Dae’ ‘C“k\“-'g F’BK-. ’D\Q/_'E-_C'FD(_ -

1.16 Approval by the N.H, Depanment of Adminisiration. Divition of Persoamt| (if applicodle)

By: . - . . Dirccior, On:

ersl (Form, Substance 1nd Execution) (if applicoble)

o Sl fso

118 Apprgeal by the Governor and Exceutive Council (if applicable)

1.17  Approval by the Anorat

By: ‘ . ‘ On:

Pape-l of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICESTO
BE PERFORMED. The State of New Humpshire, acting
through the sgency identificd in block 1.1 (~State”), engages
contractor identificd in block 1.3 {Contracior™) 1o perform.
and the Conirecior shall perform, the woik or sale'of goods, or
both, identified and more panicularly described in 1he anached
EXHIBIT A which is incorparsied herein by reference
(~Services™). )

). EFFECTIVE OATE/COMPLETION OF SERVICES.
3.1 Norwithsianding any provision of this ‘Agreement 10 the
contrary, and subijecs 10'he approval of the Governor and
Executive Council of the Staic of New Hampshire, if _
spplicablc, this Ageeement, and all obligations of the panies
hereunder, shall become efeciive on the daic the Governor
and Executive Council spprove this Agreemeni 03 indicaied in
block 1.13. uniess no such approval is required, in which caie
the Agreement shatl become efeciive on the dae the
Agreement is signed by Ihe State Agency a5 shown in block
144 (“Effeciive Daie™). :

3.2 11 the Contracior commenccs the Services prior 10 the
Effecrive Date, skt Services performed by the Contraclor prior
10 the Effective Date shall be performed o1 the sole risk of ibhe
Coniracior. and in the event that (his Agreemenl does not
become ciTective, the State shall have no lisbility 10 the
Contractor, including withoul limitation, ahy obligation to pay
the Contracior for any costs incurred or Services performed.
Contractor must compleie slf Services by the Compleiion Date
specified in block 1.7,

é. CONDITIONAL NATURE OF AC REEMENT,
Notwithstanding ny provision of this Agreement 10 the
conirary, olf obligations of the State hereunder, including.
withou! Limitation. the continuance of paymenis hereundee, are
contingent upon the availability and continued approprialion -
of funds, and in no event shat) the Siae be liable for any
payments hereunder in excess of such available sppropriaicd
funds. Inthe cvent of o reduction or lerminalion of
eppropristed funds, the State shall have the right Lo withhold
psyment vatil such funds become avaitable, il cvee, end shall
have the right Lo terminate this Agreement immediately upon
giving the Contracior notice of such rerminaiion. The Staie
shall not be required 10 wensfer funds from any other account
10 the Account identificd in block 1.6 in the event funds in thal
Account are reduced or ynavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The coniract price, method of payment, and terms of
payment are identificd and more panicutarly described in
EXHIBIT B which i incorporated heeein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complele reimbursement 10 e Contracior for all
expenses, of whateyes ndture incurred by the Contractor in the
performance hereof, and shall be the only and the complese
compensation to the Contractor for the Services. The Sune
shall have no lisbility 1o the Conlrattor othes than the coniroct
price.

5.3 The State reserves the right w0 offiel {rom™aay amounis
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA $0:7-¢ or aay other provision of law.

5.4 Notwilhstgnding any provision in this Agreemeal 1o the
conteary, and nolwithstanding uhexpecicd circumstances, in
no evenl shatl the tonal of ali-payments avihorized, or sciualiy
made hereunder, cxceed the Price Limitation sei forth in block
1L

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

6.1 In cannection with the performance ol the Services, the
Contracior shall comply with )l siatutes, laws, regulations,
and orders of federal, siate, county or municipsl suthoritics
which impase any obligation or duty upon the Comtrciae,
including, but not limited to, civil rights and equa) oppontunity
laws. This may include. the requirement to wiilize suxitiary
2ids ond services to cnsure thai persons wilh communication
disabilitics, including vision, hearing and speech, can
communicaic with, receive information (rom, 8nd convey
information to the Coatractor. tn addinion, the Contracios
shall comply with all applicable copyright laws. ’
6.2 During the term of 1his Agreement, the Contracior shall
not discriminaie againgL empldyces or applicants for
employment because of nace, color, religion, creed, agc, sex,
handicap, sexval oricnalion, or national origin and will tske ™
sMirmative action 1o preveat such discrimingtion.

6.3 § this Agreemeat i funded in any pan by monics of.the
United States! the Contracior shall comply with all the
provisions of Extcwiive Qrder No. 11246 ("Equal -
Employment Qpponunily™). 33 supplemcnicd by the
regulations of the United States Depsnment af Labor (41
C.F.R. Pant 60), and with any rules, regutations and guidelines
a5 the Siste of New Hampahire or the United States istue to
implement these regolations. The Coniractor funther agrecs 1o
permil the State or Uniled Sines aceess 1o any of the .
Conteactor's books, records and accounts for \he purpose of
oscentining compliznce with atl rules, regularions and ordess,
sind the covenants, 1erms and conditions o this Agreement.

7. PERSONNEL.

7.4 The Coniracior shall at its own expenie provide ail
personnel pecessary o perform ihe Services. The Contracior
warrants that alf personnel cngsged in the Seevices shatl be
qualified 10 perform the Services, and shall be properly
licensed and ofherwise authorized 10 do so undcr all apphcable
laws,

7.2 Unless otherwise suthorized in wriling, during the term of
this Agreement, and for # period of 5ix (6) months afier the
Completion Date inblock 1.7, she Contractor shall not hire,
ond shall nol permit any subcontracior or other person, fiem or
corporation with whom it is engaged-in » combined cflort 10
perform the Services 10 hire, any person who is a Suse '
employee of official, who is moicrially involved inthe
procurement, idminisiration o¢ performance ol s

Page 2 of 4

Contractor Initisls

Date | 2070
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Agreement. This provision shall survive tenmination of this
Agreemen,

7.} The Contracring Officer speeificd in block 1.9, of his or
her successor, shall be the S1ate’s represcaimtive. I the event
of any dispuie concerning the imerpresation of this Agreement,
the Coniracting Officer's decision shall de final for the Siae.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of the
Contracior sholl constilute an event of defauli hereunder
('Event of Delault™):

*8.1.1 Tailure 10 perform he Scrvices satislaciotily or on

tchedule; .

3.1.2 fyiture to submil any sepon required hereunder, and/or
8.1.3 feilure 10 perform any oher covenant, ierm or condilion
af thiy Agreement, :

8.2 Upon the occurrence of any Event of Defauli. the Sune

- may (ake any one, or mote, of all, of the following actions:

8.2.1 give the Contracior o wrilien notice specifying the Event
of Default and requiring it 10 be remedicd within, in the
absence of b greater or lesser spetification of time, thiny {(30)
days from the date of the notice; and il the Event of Defavltis
not timely remedicd, teeminate this Agreement, effective iwo
(2) days after giving the Contracior natice of icrminanion;
5.2.2 give the Contractor a wrinen notice specifying the Event
of Defauli and suspending sl paymenis 1o be made under 1his

_ Agreement snd ordering that the ponion of the contract price

which would oihenwise acerue 10 the Contracior during the
petid from the date of such novice until such time a3 the Sue
determines that 1he Conlracior has cured the Event of Ocfauls
shall never be paid 1o the Contragior; '

£.2.) sc1 off ogainst any other obligations the Siate may owe to
the Coniracior any damages the Siste suffers by resson of any

. Evenrof Oefauy; snd/or

£.2.4 et the Agreemen a5 breached and pursue any ofits
remedics 81 13w or in cquily..of bath.

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION, .

9.1 As used in this Agreement, 1he word “data” shall mean all
informution and things developed or oblsined during the
peeformance of, or aequired or devcloped by ¢eason of, this
Agreemen, including, but nol limited 1o, all studics, repons,
files, formulac. surveys. maps, chants, sound recordings. video
recordings. pictorial reproductions, drawings, emalyses.
graphic represeaiations,’computer programs, computer
printouls, noles, levters, memoranda, papers, and documents,
all wheher finished or anfinished.

9.2 All data and any propeay which has been reccived from
the S1aie or purchased with funds provided for that purpost
under this Agreement, shall be the propeny of the Sialc, and
shall be returmed 10 the State upon demand or upon
sermingtion of 1his Agreement for eny reeson,

9.3 Confidenniality of duia shall be governed by N.H. RSA
chapiee 91-A oF other existing law. Disclosure of dats

_requires prior written approvel of the Stale.
' Page J of 4.

10. TERMINATION. in the cvent of an early 1ermination of
this-Agreement for any reason other than the completion of the
Services, the Contraceor shall deliver to the Contracting
Officer. not Iater than ifieen (15) days aficr the daic of
tcemination, 8 repon (“Terminstion Repon™) describing in

-detail sl Services performed, and the contract price carmed, to

and including the date of icrmination. The form, subject
matier, content, and number of copies of the Termination
Repon shall be identical 10 those of any Final Repon
descrbed in the atsched EXHIBIT A. '

11. CONTRACTOR'S RELATION TO THE STATE. In
the peelormance of this Agreement the Contractor is in all
respects an independent conlractor, and is acither an agenl nor
an employte of the State. Neither the Coniracior nos any of ins
officcrs, cmployces, agenis of members shall have suthority 1o
bind the Stase or receive any benefits, workers* compensalion

. or other crnoluments provided by the Sisie to i1s employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall aot assign, or otherwise iransfer any
interest in this Agreemenl without 1he prior writien natice and
cansent of the State, None of the Scrvices shall be
subcontracted by the Contracior withoul the prior writicn
notice and consem of the State,

13, INDEMNIFICATION, The Canuacior shall defend,
indemnify and hold harmless the Siare, its officers and
cmployecs. lrom ond against sny and o}l losses suffered by the
State, its officers and employecs, and any and all claims,
liabitities or penalrics assened against 1he Stare, its officers
and employees, by or on behall of any persan, on account of,
based or resuhing from, arising out of (or which may be
claimed o arise oul of) the a¢is or.omissions of ke
Conwracior, Notwithstonding the foregoing. nothing hescin
canlained shall be deemed (0 congrituie » waiver of the

" ggvereign immunily of the State, which immunity is hercby

reserved (0 the Stote. This covenant in parograph 13 shall
survive the 1eemination of this Agreoment,

14, INSURANCE.

14.1 The Contracior shall, a1 15 sole cxpéns:, obtsin and
maintain in force, and shall require any subconiracior or
assignee to obigin and mainiain in force, the following
insurance:. .

14.1.1 compreheasive geaeral liabiliry insursnce againss ol
claims of-bodily injury, deaith of propenty damsge, in 8moun!s
of not less than $1.000,000per occumrence and $2,000,000
sggregate ; and :

14.1.2 special couseof lass coverage form covering #l
properly subject 1o subparagraph 9.2 heeein, in on smounl nol
Iess than BO% of the whole replacement value of the propernty.
14.2 The policics described in subparagraph 14,V herein shall

* be on policy forms snd endorsements approved for use in the

Sisie of New Hampshire by the N.H. Depanment of
Lnsurance, snd issued by insurers licensed in Lhe Sisie of
Hampshire.

lew

Contracior [nitial
Date
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14. The Contractor shall furnish to the Coniracling OfMicer
ideatifed in block 1.9, or his 6r her successor, 8 cenificate(s)
of insurance for all insirentc required under this Agreement,
Contrac1or shall siso furnish 10 the Conuracting OfTicer
identified in block 1.9, or his or her swccessor, cenificate(s) of
insurance for oll renewal(s) of insurance required under this
Agreement ng laier than thirty (30) days prios 1o the expiration
date of cach of the insurance policies, The cerificaie(s) of
insurance and any renewals thereof shall be srtached and sre
incorpornied herein by reference. Each cenificate(s) of
insurance shatll contain 8 clause requiring Lhe insurer to
provide she Contracting Officer idenmified in block 1.9, or his
or her successor, no kess than 1hiny (30) doys prior wrinen
notice of cancellation or modification of v policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agrecmenit, the Conlracior agreces.
certifies and warrants that the Contracior is in compliance with
or exemps from, Ihe requitements of NHL RSA chapier 281-A
(" #¥orkers” Compensation ™). '

15.2 To the exicni Lthe Conmctos is subject 10 1he
requirements of N.H. RSA chapter 281-A. Contracior shall
main(ain, Ind require any subCORTICIOr Or B3signee 10 secure
and mainnsin, payment of Workers' Compensation in
connacclion with aclivities which the person proposes 1o
undenste pursuani wo'this Ageeement, Contracion shall
furnish the Contracting OfMicer identificd in block 1.9, or his
or hes successor, prool of Workers™ Compensation'in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal{s) thereof, which shall be atiathed end are
incorporated herein by reference. The Sinte shall ot be
responsible (or payment of any-Workers” Compensation
premiums or for any other claim or beneln for Contractor, of
sny subconimclor or employee of Contracior, which mighi
nris¢ uader applicable Staie of New Hampshire Workers®
Compeniation laws in connection with the peelormance of the
Services under this Agreement.

16, WAIVER OF BREACH. No failure by the Saic 10

enforce any provisions hereal afier sny Evear of Delauly shail

be deemed & waiver of it rights with regard 10 that Eveni of
Delault, or any subsequent Cvent of Delaul, No express
faiture 10 eaforce any Event of Defauli shall be deemed a
waiver of the right of the Siatc 10 enforee each and 2l of the
provisions hercof upon any further or other Event of Delault
on the part of vhe Coniraclor,

17. NOTICE. Any nolice by a pany hereto 10 the ciher pany
shall be deemed 10 have been duty delivered or given a1 the
time of mailing by cenified mail, posage prepaid, in o United
Siates Post Office sddressed 1o the parties of the addresscy,
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived o discharged only by an instrument in writing signed
by the panties hereto and only afier approval of such

* amendmeny, waiver o dischaige by the Governor and
Exccutive Council of the Swaie of New Flampshirc unless no

Page d of 4

such ppproval is required under the circumsiances pursudnl to
Suatc law, rule or pokicy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrecment shall be construed in scoordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the panies and their respective
successors and sssigns. The wording ustd in this Agreement
it the wording chosen by the partics 10 expreds their mutoal
intent, and no sule of construction shall be applicd againsi o

.in (avor of eny pany,

20. THIRD PARTIES. The panties hercio o not intend 10
benclit any third panics and this Agreement shall not be
construed-1o confer any such benelu.

2). HEADINGS. The headings throughout the Agreement
st for reference purposes only, and the words connined
therein shall in no way be held 10 cxplain, modily, amplify or-
pid in (he imerpretation. construction or meaning of the
provisions of this Agreement.

12. SPECIAL PROVISIONS. Addilional provisions se:
forth in the ansched EXHIBIT C are incorparaicd herein by
reference,

[
-

). SEVERABILITY. Inthe.cvent any of 1he provisions of
this Agreement sre held by 2 coun of compeient jurisdiction 10
be contrary lo aay siaie of federal law, the remaining
provisions of this Agreement-will remain in full force and
elfecs, : '

24, ENTIRF. AGREEMENT. This Agrcement, which may
be executed in o number of councerpants, esch of which shall
be deemed an original, constiuies the entire Agreemens and
undernianding belween the panics. and supersedes ol prior
Agreements and undersiandings relating hereto.

Contractor initials\, A
Dae
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New Hampshire Department of Health and Human Services
Coalition Support Services _

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shail submil a detailed description of the language assistance services
they wifl provide to persons wilh limited English proficiency to ensure meaningful access
to thelr programs and services wilhin ten (10) days of the contract etiactive date. .

1.2. The Contractor agrees that, 10 the extent fulure state or federa) legisiation ar court orders

may have an impact on the Services described herein, tha Department  has the right to’

modify Service priorilies and expenduure tequnrements under this Agreemenl soaslo
achieve comp!nanca therewilh.’ .

1.3. For the purposes ol this Agreement, the Depariment has Identified the Contrador as s
Subrecipient, in accordance with 2 CFR 200.300.

1.4, For the purposes of this agreement, children and youth shall include mdmdua!s ages
three (3) to eighteen (18) years old.

2. Scope of Services

2.1. The Contractor shall develop or increase Ihelr capacity to work with multiple sectors within
their cornmunity lo raise awareness.of substance misuse among chitdren and youth using
the evidence-based Strategic Prevention Framework (SPF) model thal aligns with goals
and objectives from Iheir Regiona! Public Health Nétwoark's (RPHN) Substance Misuse
Strategic Plan, '

2.4 Seclors are defined by the Drug:Free Community (OFC) program al:
hitps.//obamawhilehouse.archives. goviondcp!ondcp-facl sheets/drug-
{ree-communities-supporl-program. :

2.2. The Conlractor shall ensure at least one (1) representalive pan:apales in the Prevenlion
Community of Practice (PCP) conducted by the Depariment on 3 bi-monthly basis.
2.3. The Conlractor shall: ) :
231, Ensure sialf have the knowledge and expertise lo use the SPF model as
demonstraled through prior SPF model use in the communily.
23.2.  Ensure new staff are.lrained in the SPF mode!.

2.3.3. Collaborate and partner with the RPHN Subslance Misuse team in their
region in order to.

2.3.3.10 Idenhly local 5ubslance misuse problem(s);

2.3.3.2.. Provide dala to support Lhe exisience ol lhe substance misuse
problem: and

2.3.2.3. Implement a SPF sirategy in order Lo reduce of eliminale Ihe
idenlified substance misuse problem. SFP stralegies may
include, bul are not limiled Lo

2333 Crealing communily envirpnments that limil access
1o subslances among children and youth ingluding, ™~

but not limited 10:

Cilry of Dover, NH ,
Exhio! A ’ Conuaciof initials

AFP.-2020.80A5-01-COALLO1 Poge 1ol ) oo 2020
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Naw Hampshlreoepanment of Heaith nnd Human Services
Coalitlon Support Services

Exhiblt A

2.3.3.3.1.1.  Alcohol; _
2.33.3.1.2. . Tobacco; and
2.3.3.3.1.3.  Other drugs.

23332, Changing community culture and climale regarding
substance use decisions, .such as not pemmilling
alcohot licenses at public social evenls thal include
children and youlh; and

23333 Changing the consequences associated with youm
substance use, such as resloralive juslice models
in schools and count systems.

2.3.34. In pannership with-the RPHN, develop 3 one (1) year work plan
' lo implement or expand the idenlified evidence-based or
promising practice program, practice or policy (or substance

misuse prevention among childfen and youth.

2.3.3.5. In parinership with the RPHN, engage with communily seclors to
increase readiness and resouwrces 1o implement the work plan as
outlined in Subparagraph 2.5.1.4.

2.3.3.6. Submit a sustainability plan to the Department within sixty (60)
' o . days-of the contracl approval date that shall include:

2.3.3.6.1. Paid human resources:

2.3.3.6.2. Volunteer human resources:
-'2.3.3.6.3. Internal financia) support; end

2.3.3,6.4. Exiemal financial suppon.

233641, Financial suppor shall include cash and
in-kind.

2.3.3,7. Panicipale in bi-annual site visits conducted by the Depantmenl
elther in-person or by conference call.

2.3.3.8. Ensure at least one (1) representalive of the organizalion
panicipales In the Prevention Community of Praclice conducled
by the Depariment on a bi-monihly basis, '

3. Reporting Requirements
3.1. The Contractor shall submit:
3 The authorized collaboralive agreemenl with ils RPHN to work in

partnelshnp wilth one another, within thirty (30) days of approval of the -
conhad .

Clry of Dover, NH ’ .
Exhibil A Contracior infial

RFP.2020-B0AS-01.COALI0t : Poge 2013 oaie 22 {2020
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~ New Hampshire Department of Health and Human Services
Coalition Support Services

Exhibit. A

31.2. Documentation regarding how the SPF mode! was ulilized in develoding
the work plan and the sustainability plan, to include any Memorandum of
Understanding (MOU) reterenced, within sixty (60) days of approval of the
contract’

. '34.3. Quarterly prcgress reporis to the Oepartment that shall provide narrative
- _ descriptians on meeling the detiverables oullined in the work plan and
suslainability plan. .

4. Deliverables

41. The Conlractor shall ensure al least one (1) represenlative participates in the
Prevention Communily of Praclice (PCP) conducted by the Department on a b+
monihly basis. '

4.2. The Contractor shall, in partnershlp wilth the RPHN, develop 3 one (1) year work plan

lo implamant or expand the igentified evidence-based o promising praclice program,-’

-practice or policy lor substance misuse prevenlion among children and youth to be-,
deliverad Lo the Departmen) within siny/(GO) days ol contract execution.

43, The Contractor shall submil 3 susiainability plan within sixty (60) days of the conlract
approval date. -

- City of Dovet, NH
Exnibil A

RFP.2020-80AS 01.COALLOY Pagodeld
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New Hampshire Department of Health and Human Services
Coalition Support Services

Exhibit B

Methocl and Conditions Precedent to Payment

" {1: The S!ale shall pay the Coniractor an amount nol to exceed the Form P-37, Block 1 8.
Price Limitation for \he services provided pursuant to Exhibil A, Scope of Services.

2. This Agreemenl.is funded with other funds from the Governer Commission Funds.

3. Failure to meet the scope of services may |eopard-ze the funded Contractor's cuuenl
and/or future lunding.

4. Payrnent for said services shall be made monthly as follows:

- 4,1, Payment shall be on a cos! reimbursement basis for actual expenditures incurred
in the fulfiliment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhubll B-1, Budget.

4.2. The Contractor shall submit an lnvo:ce in a form sahsfactory to the State by the
twentiath (20™) working day of each month, which idenlifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. The Conlractor shall ensure the invoite is completed, signed, dated and returned
lo the Depariment in order to initiate payment,

4.4. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent {0 approval ol the submilted invoice and if sufﬁc:ent
funds are available.

. 5. The Conlractor shall keep detailed records of their activilies related to Department-
" funded programs and services and have records available for Department review, as
requesled .

6. The final invoice shall be due lo the State no laler than forty (40) days afler the conlracl
completion date specified in Form P-37. General Provisions Block 1.7 Completion Date.

* 7. inliev of hard copies, all invoices may be assigned an electronic signature and emailed
lo jit. burke@dhhs.nh.gov, of invoices may be mailed to:

Departrnen) of Health and Human Services - BDAS
Allention; Prevention Adminisirator I

105 Pleasan! St — Main Building

Concord, NH 03301

8. Paymenis may. be withheld pending receipt ol requ:red -repons or documentation as
identified in Exhibit A, Scope of Services and'i un this Exhibit 8.

9. Notwithslanding anylhing to the conlrary herein, the Contraclor agrees thal fundmg
under this agreemenl may be withheld, in whole or in pan, in the evenl of non-
compliance with any Federal or Stale law, rule or regulation applicable fo theservice

City of Qover, New Hampshire : ENB - Contractor N5
RFP.2020- BOAS-01-COAL-01 Page v ol 3 ‘ ‘ Date | 4D
Rev. OVOMD
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New Hampshire Department of Health and Human Services
Coalition Suppor! Services .
' . Exhibit B

provided, or il the said services or producis have not been salisfactorily completed in
accordance with the terms and conditions of this agreement.

10, Notwilthstanding paragraph 18 of the General Provisions P-37, changes limited lo
adjusting amounts between budget line ilems, relaled ilems, amendments of related
budget exhibits within the price limitation, and to ‘adjusting encumbrances between
State Fiscal Years, may be made by wrillen agreemeni of both panies and may be
made withoul onlaunmg epproval of the Governor and Executive Council.

Cityol Doves. New Hampihire Exhin B Conlracior Rl

RFP.2020-0DA5-01.COAL 01 Poge 2ol 2 . Doate

Rev. 01018
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New Hampshire Depantment of Health and Human Services

Exhibit C

SEECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees 1ha! all lunds received by the Conlzactor
under the Conlract sha!l'be used only as paymen to the Conlraclor for services pravided.1o eligible
individuals ang. Inihe furtherance of the aloresaid covenanis. the Coniracior hereby covenants and
agrees 3 lollows. : . .

1.

A yd ' Page 10645

Compliance with Faderal and State Laws: If the Coniraclor is permitted to determing tha eligibility
of individuals such eligibilly determinalion shall be made in accordance wilh applicable federal and’
slate laws, requisiions, orders, guidelines, policies and procedures, -

Timo and Manner of Oolorminntion:' Eligibility determinations shall be made on forms provided by
‘the Depanmen for that purpose and shal be made and remade at such (imes as are prescriped by
the Depariment.

Cocumantation: In addition to the delenmination forms required by Ihe Depantment, the Contraclor
shall mainlein a dala file on each recipient ol senices hereunder, which file shall include sl
information necessary 1o support an eligibilly determination and such olher information as the
Depariment requests, The Contraclor shall furnish the Depanment wilh all forms and documeniation
regarding eligibility determinations that the Depantment may requesl of require. ’

Fair Hearings: The Contractor understands thal 2l epplicants for seevices hereunder, 85 well a3
individuats declared ineligible have 2 right 1o a fair hegring regarding thal determination’ The
Conlreclor hereby covenanis and agrees thal all applicants for services shall ba permitted to il out
80 applicetion form and that each applicant or te-applicant shall be informed of his/er right 1o o lair
hearing in accordance with Deparimenl reguialions.

Gratuliles or Kichbacks: The Contractor agrees thal it is a breach of this Coniract to accept ar
make a paymen, gratulty or offer of employment on behall of the Contractor, any Sub-Conlractor or
the Stale in order to infivence the performance of the Scope of Work detailed in Exhibil A o! this
Contracl. The State may terminale this Conlract and any sub-conlrach of sub-agreement if il is
detarmined that psyments, graluilies or oHers of employmeni of any kind were offered or receved by
any officials, officers, employees or agents of the Conlracior o Sub-Contracior.

Retroactive Payments: Notwithstanding anyihing to the conlrary conlained in the Contract or inany
other documenl, coniract or understanding, il is expiessly understood and agreed by the parties
hereto, that no payments will be made hereunders 1o ceimburse the Conlractor lor cosls incurred for
any purpose of for any services provided 1o any individual prior to the EHective Date of the Contracl

.and no payments shall be made for expenses incurred by the Cenlraclor lof any services provided

prior 10 the date on which the individual appties lor services of (excepl as otherwise provided by the
{edersl reguialions) prior 10 a determination that the individual is etigidle for such senvices.

Conditions of Purchase: Notwithsianding anything to the conlrery contained in the Conlract, nothing
herein contained shall be deemed to obligate or require the Deparimen) to purchase services
hereunder Bt @ rote which reimburses the Conlractor in excess of the Contractors costs, a1 b rale
which exceeds (he amounts reasonabio and necessory to assure the quality of such service, or i 8
role which exceeds the rale charged by Ihe Contractor o ineligible individuals or other third party
funders for such service, |1 3l any time during the tarm of this Contract ot aher receipt of the Final
Expenditure Reporl heceunder, the Oepariment shall determing that the Conlractor hgs used
payments hereunder Lo reimburse ilems of expense olher than such cosls, of has received paymeni
in excess of such costs or in excess ol such rales charged by the Contractor 10 ineligible individuals
or other third party funders, the Deparniment may electiol .

7.1. Renegoliate the rates [or payment hereunder, in which evenl new rates shali be estab
7.2. Deduct from any future payment to the Contraclor the amounl of any pror reimburs
excess of cosls;

Eatidit € - Special Provisions Contsactor inisg
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New Hampshire Depantment of Mealh and Human Sarvices

Exhiblt C

T3

" Demand repayment of the excess payment by the Conlractor in which evend ailure o make

such repayment shall conslitule an Evenl o Oefaull hereunder. When the Contractor Is
permitted to delermine the eligibifily of indwiduals for servicas, the Conlractor agrees lo
reimbursa the Depariment lor Y (unds paid by the Department to the Conlraclor lor services
provided to any indnidusl who is found by ihe Depariment 10 ba ingligible Tor such services al

. Bny timé dusing the pedod of relention of records estabtished herein,

RECORDS: MAINTENANCE, RETENTION, AU.DIT, DISCLOSURE AND CONFIDENTIALITY:

‘8. Maintenance of Records: In addition to the eligibilily records specilied above, the Contracior
covenants ond dgroes 1o mainigin the following records duiing the Contract Perlod:

8.4..

82

8.3

Fiscal Records: books, recosds, documents and olher dala evidencing and reflecting af costs
and other expenses incuried by the Conlractor in the perlormance of the Conlracy, and all
income received of collected by the Contractor durlng the Contract Period, said records 1o be
mainlained in sccordance wilh accounling procedures and praclices which sufficiently snd
propery reflect all such costs and expenses.-ang which ore acceplable to the Depanment, and
1o include, withou! fimitation, all ladgers, books, records; and originel evidence of cGsts such as
purchase requisitions and orders, vouchers, requisitions lor materials, invenlories, valuations of

. in-kind contributions, labor time cards, payrolls, and other records requesled of required by the

Depanment.

Statistica) Records: Statistical, enrollment, atiendance or visii records for éach recipient of
services during the Contracl Period, which records shall include gl records of application ond
cligiiiity (unc!udmg all forms required to determing eligibility lor each such recipient), records
regarding 1he pwv-.spn of senvices and allinvoices submitted 10 the Depanimen to obtain’

_payment lor such services.

Medical Records: Where appropriate and as prescribed by the Depariment regulalions, the
Conlractor shall relaln medical records on each patientrecipient of services.

9, Audii: Conirpctor shall submil an annual audil to the Depaniment within 60 days ahier the close olthe
agency fiscal year. Il is recommended thal the report be prepared in sccordance with Lhe provision ol
CHice of Manpgemeni and Budger Circutar A-13), “Audits of Stales. Local Governments, and Non
Profit Organizalions™ and the provisions of Standards for Audit of Governmenta!l Organizations,
Programs, Acivities ond Funclions, issued dy the US General Accounling Office (GAQ slandards) as
they pertain 10 linancial compliance sudils.

9.1

9.2.

Audil and Review; During the term of this Contract and the period for retention hergunder, the
Oepanmeni, the Uniled States Depanimenl of Heahh and Human Services, and any of thelr .
designated representalives shall have access 10 all reporis and recards maintained pursuanilo
the Contract tor purposes of audil, examination, excerpls and transcripls, ’
Augil Liabilities: In addition to and nol in any way in imitation of obligations of the Coalract. it Is
undersiood and agreed by the Coniraclor that the Contraclor shail be held liable for any slate
or federal audit exceptions and shall return to the Depanment, all payments made under the
Cantract lo which exception has been laken o wmch have been disaliowed because of such an
exception,

10. Confidentiality of Records: All informalion, reports, and records maintzined hereunder of collected
in conneclion with the perfarmance ol the services and the Coniraci shall be confidential ang shaltnot
be distlosed by the Contractor, provided however, that pursuan! to state laws and the regulations of
ihe Department regarding the use and disclosura of such informalion, disclosure may be made (o
public officiats requiring such informallon in connection with their official dulies and for purposes
directly connecled 1o Lhe administration of the services and 1he Contract: and provided further, thal
the use or disciosura by any party of any information concerning a recipient for any purpose nol

ditecily connected with the adminisiration of the Department or the Conlracior's responsiil
respecl lo purchased services hereunder is piohibilad except on writtan consent ot (he recibi
oltarney or guardian,

w1y

- £xhibll C « Speclal Provisions Contiactor Initi
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1.

12.

1.

1.

RT3

. 16.

Notwithstanding anything Lo the contiary contsined herein the covenanis and condilions conlained in
the Paragraph shall survive the lerinination ol the Contract {or any reason whotsoever,

Ropons: Fiscal and Staiislical: The Contraclor agrees (o submil the following reports at the lollowing

fimes if requested by the Depanment. . :

311, Interim Financial Reports: Wrilten interim financinl roports canigining p delailed descriptionof
all costs and non-pligwable expenses incurred by the Contractor {o the date of the repon and
containing such olher information §s shall bs deemied salislaclory by (he Department to

" juslity the role of payment heroundor. Such Financial Reports shall be submilied on the form
designaled by the Depanment or deemed salisiactory by the Oepanment, ’

11,2, Fingl Repon: A final repon shall be submitted within thinty (30) doys oher the end of the 1erm
of this Controct. The Fing! Report shali bo in 8 form satisfoctory 1o 1ho Deparimant nd shall
contain o summary statement of progress loward goals and objeclives slaled in the Proposal
and other information required by the Depanment. .

Comgpletion of Sarvices: Disallowance of Costs: Upon he purchase by the Depaniment of the
maximum number of unils provided lor In the Contract and upon payment of the price limitation
hereunder, (he Contract and all Lhe ebligelions of the parties hereunder (except such obligslions es,
by the terms of the Contract are to be performed aher the end ol Ihe 1erm of this Conlract ondior
survivg the temination of the Conlract) shall \eminate, provided however_ that il, upan review oftho
Fing) Expendilure Repon the Depantment shall displlow any expenses claimed by the Conlractor 03
cosls hereunder the Depantment shall retain the right, 8l its diseretion, 10 deduct the amount of such:

expenses as are disaliowod of (0 recoves such sums lrom the Coniractor.

Credits: All documents, nolices, press releases, research reports and othes molenals prepared

during of resulling lrom he performance of the services of the Contraci shall include the following

sigiement:

13.1.  The preparation of this (report, document elc.) was linanced under » Conlract with ihe Stale
of New Hampshire, Dapanment of Hoalth and Humen Services, with funds provided in pan
by the Stote of Now Hampshirg and/or such other funding sources as were available o
required, e.g.. Ihe United States Oepanment of Healih and Human Services.

Prior Approval and Copyright Ownership: Al materials (writien, video, pudio) produced of
purchased under the conlracl shall have pro approval trom DHHS belore prialing, production,”
distribulion or use. The DHHS will relain copyright owagrship tor any and of original materials
produced, including, bul not imzed 1o, brochures, resource direclories, protocols of guidelines,
posters, or reponts. Contractor shail nol reproduce any maternals produced under the conlraci wilhoul
prio wrilten ppproval from DHHS. ' .

Operation of Facllities: Compliance with Laws and Regulations: In thé operation of any facilities
lo1 provicing services, the Contracior shall comply wilth pll taws, orders and regutations of federal,
state. county #nd municipal authorities and wilh any direction of any Public OHficer or officers
purausni 10 laws which shallimpose an order o7 duly upon the conlractos wilh respect 10 the
operation of the facility or the provision of the services 8l such laciily. Il any goveramental icense of
permil shall be required far the operation of the said facility o \he perdormance of the said senvices,
the Contractor will procure s3i0 ticense o permit, and will el all limes comply with the terms end
condilions of each such licensa o permit. In connection with the foregoing requiremenis, the
Conlractor hereby covenants and agrees thal, during Lhe ierm of this Conlract the faciities shall |
comply with all rules. orders, regulalions, and requirements 6l the Stale OHice of the Fize Marshaland
the kocal fue protection agency. and shall be in conformance with 10231 building and zoning codes, by-
1aws and.regulations. ' ' )

Equal Employment Opporiunity Plan {EEOP): The Convacior will provide an Equal Employment
Opportunily Pian (EEOP) o the Office for Civil Rights. Otfice of Justice Programs (OCRY), if il hes

" received 2 single award of $500,000 or more. Il the recipient recaives $25.000 or moie and-hfl 50O

Exhibit C - Special Provisions ConLacior Inkisty

oonve Papt Jol S Oate 9 vAU



DocuSign Envelope ID: E1883DC8-BF9B-4ESB-BI35-EQ114B2D16ED

Now Hampshire Department of Heatth and Human Sorvices
Exhibit &

morg employees, il wil maintain a curreal EEOP on file and submit an EEQP Centificalion Form to the
OCR. cenilying that its EEOP is on fila, For recipients receiving less than $25,000. or public granices
wilh fewer than 50 employees, regardiess of the amounl of the award, the recipient will provide an
EEOP Certification Form lo Ihe OCR centilying il is not required 1o submil or mainlain an EEOP. Non-
piofit organizations, Indian Tribes. and medical ond cducationsl institutions are exempl lrom the
EEOP requirement, but ere required to submit @ cedification form io the OCR (o claim the exemphnn
EEOP Cenification Forms are available at: hiig:/www.oip. usdojaboutiocripdisicen.pdi.

17. Limilod English Proficiency (LEP): A ‘clarified by Executrve Order 13166, tmproving Access (o
Services for persons with Limited English Proficiency. and resulling agency guidance. nptiongl origin
discriminguion includes discrimination on the basis of limiled English proficiency {LEP). To ensure

* camplinnce with the Omalbus Crime Conlro! ond Sole Streets Act of 1968 aad Tille V1 of the Civil
Righls Acl of 1984, Coniractors musl (ke reasondble sieps (o ensure’ thal LEP persons have
meaningful access 10 its programs.

18. Pilot Program for Enhoncoment of Contractor Employoes Whistleblower Protoctions: Tha .
" following shall-apply [0 alt conlracls thal exceed the Simplified Acquisltion Threshold s defined in48
CFR-2.101 {curmrently, $150000) -

CONTRACTOR Emo\ree WHISTLEBLOWER RIGHTS AND REOUlREMENT TO INFORM Euﬂovees OFf
WHISTLEBLOWER RIGHTS (SEP 2013)

{8) This conlract and employees working o this contract will be 5ub|ecl 10 the whislleblower nghu

. and remedies in the pikol program on Conlractor employee whistieblowes protections esiablished at
41U.5.C. 4712 by seclion 828 ol the Nationat Delense Authorizalion Acl for Fiscal Year 2013 (Pub. L.
112-239) and FAR J.908.

(b) The Contractor shall inlorm ils employees in wriling. in the predommant language of the worklorce,
: of employee whistieblower righls and protections under 41 U, S C. 4712, as descrived in section
3.908 of the Federd! Acquisilion Regulalion.

{c) The Contractor shall insen the sybsiance ol his clause, mcludmg this paragraph {c). in all
subconitacts over the simplified acquus::m |hresho\d .

19, Subconuactom DHHS recogmzes tha! the Conlraclor may choose lo use subcontractors with
greater expenise o perform cedain health care services of lunclions for elficiency or convenience,
bul the Conlractor ghall relain the responsiditity and accountability for the funclion(s), Priof to
subcontracting. the Conlractor shall evaluate the subcontractor's abmty to perdorm Lhe delegoted
tunction(s). This is accomptished through 8 written agreement Lhal spemf‘ ies pelivilies and reponting
responsidbiiies of the subconlraciar and provides lor revoking he delegation or imposing, sancliens If
the subcontractor's performance is not adequale. Subconlrations are subject to the same conlraclual |
conditions as the Conlractor and the Conlractor is responsile o ensure subconl aclor compliance
wilh those conditions., . )

When Lhe Contracior delegates a function 10 3 subcontractor, the Contizctor shall do the lollowing:

19.1.  Ewaluate the prospective subcontractor's abilily to perform the activities, before delegating
the funglion

19.2.  Have o wrltlen agreement wilh the subconlracto: thal specifies aclivities and reporing
responsitilitles and how sanclions/revocalion will be managed il the subcantractor's
performance is no! adequale

19.3.  Monilof the subcontiocior's performaace on on ongoing basis

€ ehidit € - Spocial Provisions P Cowracior tnd
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19.4.  Provide to DHMS an annua) schedule identifying 8l subcontractors, delegated lunclionsend
responsiilities, and when the subconiractor's performance will be reviewed
19.5. _DHHS shall. at its discrelion, review and-approve all subcontracts.

if the Contracior identifies deficiencies or areas for improvement are ienlified, |he,Coniraclo'r shall
take correciive ection.

20. Contract Dofinitions:

20.1, COSYS: Shall meon those Jirect ond indireci items of expense determined by the Deponment
to be aliowable and reimbursable in accordance with cost and accounting principles established
in accordanca with state and fegderal 1aws, requtalions, rules and orders.

20.2. DEPARTMENT: NH Depantment of Health and Human Services.

20.3. PROPOSAL: Il applcable, shall mean the document submilled by the Conlractor on &
form or forms required by Lhe Depanmenl and containing  description of the services and/or
goods to be-provided by the Conlraclor in accordance with the terms and conditions of the'
Contiact ond setting forth the o121 cost pnd sources of revenue lor each service to be provided
under the Contracl. . .

20.4.  UNIT: For each service that the Coniracior is 10 provide Lo eligibla individuals hergunder, shall
maan thai period of tima of thal specified aclivily dotermined by the Department and specified
in Exhibit B of the Contract, ’ ;

20.5. FEOERAL/STATE LAW: Wherever federal or slate taws, regulalions, rules, osders, and
palicies, ¢l¢. are referred to in the Conlract, the said referenco shall be deemed to moan
oll such laws, regulations, etc. a3 they may be amended or revised from time to lime,

20.8. SUPPLANTING '()fHER FEDERAL FUNDS: Funds prov'ided 1o the Coniracior under this
Conlract wilt no! supplant any existing federsl funds available for these services.

Exhibi| C - Spacia) Provision Contractor Itk
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.%. Section 4, Copgdilionat Nature of Aqregman). is replaced os follows:
q, NDITIONAL NATURE OF A MENT.

Notwithslanding any provision of this Agreement o tha contrary. oll obligations of the State
nereunder, including without émitation, the continuance of payments. in whole or in pan,
under lhis Agreement ase contingenl upon conlinued appropristion or availability o funds,
including any subsequent changes lo lhe appiopriation o svailabilily of lunds affected by
any siale or federal fegistative or execulive pclion thel reduces, eliminales, or olherwise
modifies the appropriation os availabiity of funding for Ihis Agreement and the Scopo of
Servicos provided in Exhibil A. Scope of Services, in whole or in pan. in no evenl shall the
Siate be liable for any payments hafeundgr in excess af approprioted or avaitabla funds. In
the oven! of 3 reduction, lemmination or modification of appropriated or available funds. the
Stale shol have (he right 10 withhold payment until such funds become available, it ever. The
Siale shall hava Ihe righl to reduce, lemnindle or modify services under this Agraement:, '
immaodiately upon giving the Coniractor nolice of such reduction. terminalion or modification,
The Stole shall not be required 10 transior lunds lrom any olher source or account inlo the

- Account(s) identified In block 1.6 of the General Provisions, Account Number, or any other
accounl In the event lunds are reduced or unavailabla.

1.2. Section 10, Terminaion, is amended by adding the lollowing languago:

10.% The Stale may terminate the Agreement at any lime for any reason, al the sole cﬁ_screlion of
the Stale, 30 days afier giving the Conlacior writien notice thal the Stale is exercising ils
oplion 10 lerminate the Agreement, -

“- 10.2 In the event of early \erminalion, Ihe Contracior shali,"within 15 days- of nolice of early
terminalion, devolop and submil 1o the State a TransiliontPlan lor services under the
Agreemenl, including but not limiled Lo, identilying the present and future needs of clients
receiving services under the Agracment and eslablishes a piocess to meei those needs.

10.3 The Contractor shall fully cooperaie with the State and shall prompily provide defailed
information to support the Transilion Plan including, but not timited (o, any informalion or data
requesied by the State relaled to the terminalion of the Agreement and Transilion Plan and
shab provide ongoing communicalion 8nd revisions of the Transilion Plan to the Stete as
requeslied. )

10.4 In the event tha! services under the Agreement, inctuding but no! limlled to clients receiving
services under the Agreement are Iransilioned 10 having services delivered by another entily

_ intluding contracled providers ar the Siale. the Coniraclor shall provide 8 process for
uninteirupled delivery of senvices in the Transition Plan,

10.5 The Contraclor shall establish a methad of notitying clients and other otecied individuals
aboul the transition. The Coniracior shah include the proposed communications in ils
Transition Plan submilted (o the State as described above,

2. Revisions to Standard Exhibits
2.1. Exhiblt 1, Business Associale Agreemenl, is not apbli:oble 1o 1his contract.
3. Ronowal '

3.1, The Department reserves Ihe right to exiend Ihis agreement for up to twa (2) additiona) years,
conlingen upon salistactory delivery of services, available lunding, wrillen agreemeont of th
parties and approval of the Gove:nor and Executive Council, .

€xhith C-1 - Revisiona/Exceptiony 10 Standand Conlract Longuage  Contractor bl
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CERTIAICATION REGARDING DRUG.FREE WORKPLACE REQUIREM.ENT.S

The Vendor identified in Section 1.3 of the General Provisions agrees (o comply wilh the provisions of
Sactions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V. Subtiile O; 41
U.5.C. 701 el £eq.). and funher agrees 1o have the Contraclar's representative. as identified in Sections
1.11 and 1.12 of ine General Pravisions execute Ihe folowing Cenification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN iNOIVIDUALS

US DEPARTMENT OF HEALTH AND MUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US OEPARTMENT OF AGRICULTURE - CONTRACTORS

This cenificalion is required by the regutations implementing Sections §151-5160 of the Drug-Free
Workplace Act of 1888 {Pub, L. 100690, Title V, Subiitle O: 41 U.5.C. 707 ¢l seq.). The January 31,
1989 regulations were amended and published as Part It of the May 25. 1990 Federal Register (pages
21681-21691), and require cedtificalion by grantees (and by inference, sub-graniees and sub-
contraclors), priof 10 award, that they will mainiain a drug-free workplace. Sociion 1017.630{c) of the
regulation pravides that a graniee (and by inference, sub-graniees and sub-contractars) that is 3 State
may elecl lo make one cenification 1o the Oepanment in each federal fiscal year in fieu of cerificotes for
each grant during the lederal fiscal year covered by the cenflication. The cedilicate sel oul belowis 3
malerial representalion of tact upon' which reliance is placed when the dgency awards the giant, False
cenificalion o/ viclation of the certification shall be grounds for suspension of paymenls, SUSPENsIon of
termination of gronls; of govemment wide suspensian of debarmen). Conlractors using Lhis form should
send it lo; ' '

Commissiones

NH Depanment of Health and Human Services
129 Pieasant Sireel, -

Concord, NH 033016505

1. The granlee cedifies thal il will or will continue lo provide 3 drug-lree workplace by:
* 1.1. Publishing & slatemenl nolitying employees that-the unlawful manulacture, distribution,
. dispensing. possession or use of a contralied substance is prohibiled in the grantec's
workplace and specitying the actions thal will be taken against employees for violalion of such
prohibitian, .

1.2.- Eslablishing an ongoing drug-free awareness program lo inform employees about

1.2.3. The dangers of drug abuse in the workplace: '

1.22. -The grantee’s policy of mainlaining drug-free workplace:

1.2.3. Any available drug counseling, rehabilitation, and employee assistance progiams; and

1.2.4. The penalties thal may be imposed upon emplayees for drug abuse violalions
occurring in the workplace;

1,).  Making it p requitement that each employee 10 be engaged in Ihe performance of the granl be
given a copy of Ihe statement tequired by paragraph (a),

1.4. Nolilying the employee in the stalement required by paragraph (a) that, 8s & condilion of
employmenl ynder the grant, the employee will
1.4.1, Abide by the lerms of the stalemenl; and .

1.4.2. Nolify ihe employer in wrjling of his or her conviction for a violation of a criminal drug
siatute accurdng in the workplace no !ater than five calendar days afier such
conviction; .

1.5.  Notifying the agency in wriling, wilhin 1en calondar days aher receiving notice undetr
subparagraph 1.4.2 lrom an employee o olherwise receiving actual notice of such conviction.
Employers of convicled employass musl provide nolice, including posilien title, 1o every grant
offices on whose grani aclivity the convicted employes was working. unless the Federy! agenc

Exhibhi O - Ccrufa:alo;\ ragording Drug Free Vengor 1al
workplnce Requifemems N '
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has designated a central poini for the receipl of such notices. Notice shallinclude the
identificalion number(s) of each alfecied grani; ’
1.6. Taking one of the lollowing aclions, within 30 calendar days of receiving notice under
‘ subparagraph 1.4.2, with respeci 1o eny employee who is 50 convicted
1.6.1. Texing eppropriate personnel aclion against such an employee, up 10 and inchuding
termination, consisient with the requirements of the'Rehabililation Acl of 1973, as
amended; or ' .
1.6.2. Requiring such employee to padicipale satislaclonly in » drug abuse assistance of
rchabilation program approved lor such purposes by a Federal, Siate. or local health,
Isw enforcement. or other appropiiate agency,
1,7.  Making a good Iailh efon to tontinue 1o maniain 3 drug-lree workplace through,
implementalion of paragraphs 1.1,1.2. 1.3, 1.4, 1.5.and 1.6.

2. The giantee may insert in the space provided below the site(s) for Ihe pedormance of work done in
conneclion with the specific grant.-

Place of Performance {sireet address, cily, county. siale, zip code) (list each tocalion)
i
Check D il thera are workplaces on file thal gre nol idenlified here.

Vendor-Name:

B%PLQ@_ o Wﬂf&%@u e
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CERTIFi 0 G NG LOBBYING

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Saction 319 of Public Law 101-121, Governmant wide Guidance for New Resurictions on Lobbying, and
31 U.5.C. 1352, and tuither agrees to have the Conlraclor's rapresentalive, @3 idenlificd in Seclions 1.11
and 1.12 of the General Provisions exdcule the foltowing Cenification: .

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

Progroms {indicate opplicable progrem covered):
‘Temporary Assistance lo Needy Families under Tille IV-A
*Chisd Support Enlorcomant Program under Title IV-D
*Socia) Services Block Greni Program under Tille XX
*Madicaid Program under Tille XIX
*Community Services Block Granl under Tille VI

-*Child Care Development Block Grant under Title IV

-

The undersigned cenifies, to the besl of his'or hor knowledge and befel, that:

1. No Federal appropriated lunds have been paid or will be paid by or on behaif of the undersigned, to
ony person for influencing or attemipling to influence an officer or employee of.any agancy, a Member
of Congress, an officer or amployee of Congress, of an cmployee of 2 Member of Congress in
conneclion wilh the awarding of any Federal conlract, continualion. renewdl, amendment. of -
modilicalion of any Federal cantract, grant, foan, or cooperative agreement (and by specific mention
sub-granlee or sub-contractor). | - L )

2. W any lunds other than Federal approprialed lunds have been paid or will be paid 1o any person lof
inflyencing or attempting 10 influence an officei or employee of any agency, 2 Member of Congress,
an officer or employee al Congress, or an ¢employoe of a Member of Congress in conneclion wilh this
Federal conlragl, grant, loan, or cooperalive agreemenl (and by specific mention sub-graniee or sub-
contracior), the undeisigned shall complete and submil Standard Form LLL, (Disclosure'Form 1o
Repon Lobbying, in accordance wilh ils instruclions, gitached and entified as Standard Exhibd E-1)

3. The undersigned shall require that the tanguage of Ihls cenificalion be included in the award
“documant for sub-awards 3l ail tiers {inchuding subconlracts, sub-grants, and controcls under grants,
~ loans, and cooperalivo agreements) and thal sl sub-recipients shall cenily and disclose accordingly.

This cenilication is & material represenialion-ol (a0l upon which reliance was placed when this transaction

. wos mode of entered Inlo, Submission of this cenificalion is a prerequislie for making or entering inlo this
transaction Imposed by Seclion 1352 Title 31, U.S. Code. Any parson who {alls to file the required
cenification shall be subject (0 a civil penally ol notless than 510,000 and nol moie than $1090,000 for
each such failure, . )

Vendor Name:

3lalavap I

. Date L }:;EE.QJ‘EMCM#, Jrﬂ-fﬂ..l. Jr
: ] manaﬁ(f .
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c c ING DES
AND QTHER RESPONSIBILITY MATTERS

The Vender identificd in Seclion 1.3 of the Genera! Provisions agrees to comply wilh the provisions of
Exacutive Office of the President, Executive Osder 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Maners, and lunher pgrees to have the Contraciors
represeniative, as identified in Sections 1.11 and 1,12 of the Genera) Provisions execule ihe following
Centification; - ' . .

INSTRUCTIONS FOR CERTIFICATION .
1. By signing ond sybmilting Inis proposal (comract). the prospeclive primary paricipant is providing the
carification sel oul below. ’

2. The inability of B person to provide the cendicalion required below will not necessarly result in denial
of participation In this covered lransaciion. If necessary, the prospeciive participant shal submil an
explanalion of why it cannot provide the cedilication. The cedtificalion or explanation will be
consigesed in conneclion with the NH Dapanment of Heakh and Human Services’ (DHHS)
determination whelher 10 enler imo this ransaclion. However, {aitue ol the prospective primary
participanl 16 furnish 3 certification or an explanation shall'disqualify such person {rom panicipalion in
Ihis transaclion. -

3. The certification in this clsuse is a material represeniation ol tacl upan which reliance was placed
when OHHS delermined 1o enter inlo this Iransaction. If it is 1a1er delermined 1hal the prospeclive
pAmary panicipani knowingly rendesed an erronegus certificalion, in addition {o other remedies
availablé lo the Federal Gavernment, DHHS may-1eminale this ransaciion 107 causo or defaull.

4. The prospeclive primary participant shall provide immediate wrillen notice {0 the DHHS agency 10
whom this propasal (coniract) is submined if sl any lime (he prospective primary participan learas
thal i1s cenification was eroneous when submilled o has become erroneous by reason of changed
circumstances. ’

5 Thelerms "covered Iransaclion,” “debarred.” “suspended,” Tineligible,” "lower ties covered
transaclion,” “panicipant,” *person,” *primary covered transaclion,” "principal,” “proposs!,” and
*voluniarily excluded,” bs used in this clause. have the meanings set oul in the.Definitions and
Coverage séclions of Ihe sules implementing Executive Order 12549: 45 CFR Pan 76. See the
attached definiliens. : : ‘

6. .The prospeclive primary paricipani sgrees by submillng this proposal (conlract) 1hat, should the
proposed covered transaction be entered inlo, i shall not knowingly enler inio any lowe: lier covered
transaclion with @ person who is debarred, suspended, declared inefigitle, or voluntarily excluded
trom panicipation in Ihls covered transaction, unless avthorized by DHHS. ’

7. The prospective primary panicipani {urther agrees by submilling this proposal that i will include the
clause liled * Cedificalion Regarding Debarmenl, Suspension. ineligidiily and Voluniary Excivsion -
Lower Tier Covered Transachions,” provided by DHHS, without modification, in all lower tier covered
transactions and in al soliciiations for lowar tier covered transactions.

8. A paricipant in b covered transaction may rely upon a certification of prospeciive participant in a
lower lies covered transaction that il is not debaried, suspended, ineligible, or involuntarily excluded
from the covered ransaction, unless il knows fhal the centificalion is erroneaus. A padicipant may
decide the melhod and frequency by which it delermines (he eligibilily of ils principals. Each
padicipant may. but is not required Lo, check the Nonprocurement List (of excluded panies).

9. Nothing conlained in the foregoing shall be construed 1o require esiablishmen ¢f @ syslem

in ordér Lo rendet in good laith the cedification required by this clause. The knowladge an:

Exnvii F - Cenification Regarding Debarment, Suspendlon Vendor inili
Ang Othet Responskadity Maliers . & .
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information of a-participant is not raquired lo exceed (hal which i3 normally posscssed by 8 prudent
person in the ordinary course of business deatings. .

10. Excep! for transactions avthorized undes paragraph 6 of these instruclions, if @ ponticipon! in
covored iransaction knowingly enlers into 2 lower tier covered transaction wilh a person who is
suspended, debarred, ineligible. or volunisrily excluded from paricipation in this ransaction, in
addilion 10 olhor semedies Bvailable Lo the Federnl government, DHHS may lesminale this tronsoction
for cause or defpull. .

- PRIMARY COVERED TRANSACTIONS
11. The prospective primary padicipan! centifies 1o the best of its knowledge and beliet, that 1 and ity
. prncipals:. . :
11.1. ale nol presently debared, suspended, proposed for debaimeni, declared inefigible. of
voluntority excluded from covered lransactions by any Federal depanmeni or agency, .
31.2. have nol within b Ihree-yoar period preceding this proposol {contract) been convicied 6t of had
8 ¢ivil judgment rendered against them for commis sion of fraud or & cAiminadl oHense in
conneclion with oblaining, attempting lo odtaln, or periorming a public (Federal. Stale or local)
. Iransselion or 3 conlract under b public transaclion; vialalion of Fedesal or Stale antitrusl
slatulas or commission of embezziament, theft, forgery, bribery, falsification or desliuclion of
records, making lalse slalerments, or recelving stolen praperty; .
11.3. are not presently indicted for olherwise criminaily or civilly charged by B governmenial entily
{Federal, Siate or kocol) wilh commission of any of the offenses enumerated in patagtaph (1)ib)
ol this cerdificotion: and
11.4. have nol within o threg-year period preceding 1his spplicalion/proposal had one o mere public
ransactions (Federal, State or locol) terminaled for cause of delayh.
12. Where the prospeclive primary paricipsnt is unable to centify lo any of ihe sinlements in this
cenification, such prospective participant shall attach an expianalion lo this proposal (conlracl),”

LOWER TIER COVERED TRANSACTIONS ‘

13, By signing and submilling this lower ties proposal (conlracl), the prospéclive lower liar pardicipant, as
delined In 45 CFR Pan 76. cenifies 1o the bes! of ils knowledge ond beliaf 1hat it and ils principals:
13.1. are nol presently debamed, suspended, proposed for debarment, declared ineliginle, or

vohintarily excluded from participation in Ihis iransaction by any federdl department or dgency.
13.2. whera the prospeciive fower tier participant is unable {0 cenily to.any of ihe above, suth
prospeclivé participanl shall anach on explanation 10 this proposa) {contract).

14, The prospoclive lower lier padicipant further agrees by submitling this proposal (contract) Ihai it will
inctude Ihis clause entitled “Centilication Regarding Debarment, Suspension. inetigibility, and
Veluntary Exclusion - Lower Tier Covered Transacilons,” wilhout modification in ol ower lier covered
transactions and In all solicuations lor lower lier coverad transaclions.

v

Vendg

3] 2p30
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 1O

CERTIFICA T ION O & A s
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND
) . . WHISTLEBLOWER PROTECTIONS . .

The Vendor ideniified in Section 1.3 of the General Provisions agroes by signature of the Conlractor’s
tspresenialive 83 Wentiled in Sedtions 1.11 and 1.12 of ihe General Provisions. 1o cxecute the following
centification:

. Vandor will comply, and will require any subgranloes or subcontracions lo comply, with any applicable
tederal nondiscrimination requirements, which may Include: ' )

- the Omnibus Crima Conurol and Safe Streels Act of 1968 (42 U.S.C. Section 3783d) which prohlbils
recipients of lederal funding under this siatute from dhcriminating, either in employmen praclices or in
the delivery of services or benelis, on the basis of rece.-color, refigion, national origin, and sex. The Act
requires cenain recipients to produce an Equal Employment Opportunily Plan;

- the Juvenie Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 567.2(b)) which adop!s by
reference. the civil rights cbiigations of the Safe Sireets Acl. Rocipients of federal funging under this
tialule are prohibiled from discriminating. oither in emptoyment practices or in the delivery of sorvices of
benelits. on the basis of race, color, religion, naonal origin, and sex. The Actincludes Equal

Employment.Opportunily Plan requitements:

- the Civil Rights Act of 1964 {42 U.S.C. Seclion 2000d, which prohibits recipients of redcra] financial
assislance from discriminaling an the basis of race, color, or nalional gfigin in any program of activily);

- the Rehabilitation Act of 1873°(29 U.S.C. Seclion 794), which brohibils recipienls of Federal inancial
assistance [rom discriminaling on the basis of disability, in regasd 1o employment and the delivery of

services or benefils, in any program of activily. .

. the Amenicans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-4), which prohibits
discrimination and ensures equal opportunily for persons with disabilities in employment, State and local
government services, public accommodations, commeicial lacililies. and transportalion;

- the Education Amendments of 1972 (20 U.5.C. Seclions 1681. 1683, 1685-86), which prohibits
discrimination on the basis ol sex in federally pasisied educalion programs;

. the Age Discrimination Act of 1875 (42 US.C. Seclions 6106-07), which prohibits discrimination on the '
basis of age in programs or aclivities receiving Federal financial assislance. |t does not include
employmen) disctimination:

. 28 C.F.R.pt. 31 {U.S. Depanment of Justice Regulations - OJJOP Grant Programs): 28 C.F.R.p1. 42
{U.S. Depanment of Justice Regulations - Nondiscdmination; Equal Employment Opporiunity. Policies
and Procedures); Executive Order No, 13279 (equal protection of the laws for faith-based and communily
organizations); Executive Order No. 13559, which provide lundamantal principias end policy-making
crileria for pannerships with laith-based and neighborhood organizaljons: '
. 28 C.F.R. pt. 38 ().S. Oepanment of Justice Regulations = Equal Treatment for Faith-Based
Organizalions); and Whistebléwer protections 41 U.S.C. 54712 and The National Delense Authorization
Acl (NDAA) lor Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2012) the Pilot Program for
Enhancement of Contracl Employee Whistiebiower Protections, which prolects emplayees against
reprisal lor cenain whislle blowing activilies in connection with federal grants and conlracis.

_The cenificate se! oul below is a malerial representation of fact upon which refiance is placed when the
agency awards the grant. False centification or viplation of the cerification shall be grounds for
suspension of payments, suspension of larmination of grants, or government wide suspension or

debarment,
Evtitil G
! Vendar tnitiats
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“Inthe even! a Federal or State coun or Federal or Siato administrative agency makes-a finding of
discrimination after a due process hearing on Ihe giounds of race, color, religion, nalional ofigin, or sex
apainst a recipient of tunds, the recipient witl forward 2 copy of the linding lo the Ofiice for Civil Rights_to
the opplicable contracling agency or division within the Deparimen) ol Health and Human Services, and
to the Depanment of.Heallh and Human Services Office of the Ombudsman,

The Vendor identified in Soclion 1.3 ol the Ganeral Provisions agrees by signature of the Conlcactor's

representative 8 identified in Seclions 1,11 and 1.12 of the General Provisions, to exacule ke following
cenification: .

I. By signing ond submitting this proposal {conlract) the Vendor agroos to comply with the provisions
indicaled above.

.
vendoyName:

3/ 3] ap20 : L))
Date B ?i?::o:g’_ ¢ e / QE'L{aJ I
' ' AT/ mun&gor”

Exhibli G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C . Environmenial Tobstco Smoke. also kngwn as ihe Pro-Children Act of 1984
(Act), requires that 3moking not be permitied in any ponion ol any indoor fecility owned of leased of
coniracted tor by an entity and used roulinely o regularty for the provision of heatth, day care, educalion,
or library services to chiidren under the age of 18. il the services ate funded by Faderal progroms either
direclly or invough State ar local governments, by Federal grani, contract, loan, of loan guarantee. The
tow does nol apply Lo children's services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drig.or alconol trealment, Failure
to comply with the provisions of the taw may result in the imposition of o civil monelary penahy of up lo
$1000 per day and/or the imposilion of an odminist/alive compliance order on the respansible enlily,

The Vendor identified in Section 1.3 of the General Provisions agrees, Dy signature of the Conlractor's
represenialive a3 identified In Section 1.11 and 1.12 of the General Provisions, Lo execule Ihe following
cenificalion; :

J. By signing and submining this coniract, the Vendor agrees (o make reasonable elors lo comply with
all applicable provisions of Public Law 103-227. Pan C, known a3 Lhe Pro-Children Aci of 1994,

Date Name. T e hod 1 Joy od Jr.
' [‘fﬂ-t—/ M oan {,ij-&!"

Exhitli H - Cerifcation Regmding Vendor Ini
) Ermdsonmental Todacco Smoke
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HEALTH INSURANCE PORTARILITY ACT
BUSINESS ASSQCIATE AGREEMENT

Pursusnt to Exhibit C-1 of 1his Ageeement, Exhibit 1 is not oppliceble.

Remainder of page intentionelly lefi blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
- ACT (FEATA) COMPLIANCE .

The Federsl Funding Accauntabilily and Transparency Act (F FATA) requires prime awardees ol individual
Federal granis equal to of grealer than $25,000 and awarded on or afes October 1, 2010, lo repost on
dalo relaled lo executive compensation and associaled firsl-tier sub-grants of $25,000 or more, i the
initial awars Is below $25,000 but subsequent grant modifications resull In a tolal award equa! to or over
$25.000, the award is subject 1o the FFATA reporing requirements, as of ihe date of the award,

In acoordance wilh 2 CFR Pon 170 {Reporting Subaward and Execylive Compensation Information), the
Depanment of Health and Human Services (DHHS) must report 1he fotlowing Intormation for any
suBaward of contract award subject to the FFATA reporling requirements:
Name of entity .

Amount o award

Funding agency .

NAICS code lor contracts / CF DA program numbet lor grants

Prograf source )

Award title descrptive of the purpose of the funding ection
_Location of the enlity

Principle place of performance

Unique identifier of the eatity (DUNS 1) :
0. Total compensation and names of the lop five executives if.

10.%. More than BO% of dnnual gross revenves ars 1rom (he Federa! govemmenl, Bnd those
revenues aie greater than $25M onaually and : .
10.2. Compensation information is not alrcady ovailable through reporting to the SEC.

20 @ NGNS

Prime gran| recipients musl submit FFATA required data by the end of the month, plus 30 days, in which
ine award or sward amendment is made,

~ The Contractor ldentified in Section 1.3 of ine' General Provisions agrees to comply with the provisions o!
The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Pudblic Law 110-252,
ond 2 CFR Pan 170 (Repoding Subaward and Execviive Compensation Information), and fudher agrees
1o have the Contractor's representative, as identified in Sections 1.1 and 1.12 of the Generol Provislens
execule the following Certification: . ) ' '
The below namad Conlracior ogrees to provide needed nformation as oullined gbove 10 the NH .
Depantment of Realln and Human Services and 10 comply with att applicable provisions of the Federal -
Financizl Accounlabilily and Transpaiency Act, ' '

Blalauso

sle -

Exhibt J - Centicaton Regording the Federal Funding ~ Conlracior bnkls
Aczountabilty And Trsnyparency Act (FFATA) Compbance
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FORM A

As the Conlractor identified in Section 1.3 of the General Provisions, | cedtify that the responses to'lhe
below listed questons are true and accurate,

1. Tne DUNS numbet for your entity Is: CJQ-'Q?)‘é - q “O?

2. Inyour businats or organizabion’s preceding compleled fiscal yoar, did your business or organizalion
recalve (1) 80 percenl or more of your annual gross revenue in U.S. lederal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. taderal conlracts, subconiracls, l0ans, grants. subgmnts. and/or
coaperalive agreements?

'x NO YEé

If the answer |0 #2 above is NC, stop here

If the answer 0 #2 above is YES, please answer the loliowing:

3. Does the public have access 10 inlormation about the compensation of the executives in your
business of organizalion ihrough periodic repons filad under section 13{a} or 15{d} of the Securilies '
Exchange Acl of 1934 {15 U.5.C.78m{a), 780(d}) or section 6104 of the Intemal Ravenue Codo of
19867 -

NO R YES

1f the answer to 83 above Is YES, slop here
I the answer to &3 abova is NO, pleasc answer the lollowing:

4. The names and compensation of (he five most highly compensated officers in your business of

organization are as follows:

Nama: Amount:

Name: Amount: ~
Name: . - Amounl;

N;ama: Amount:

Name: Amount;

Exhidlt ) - Cedfication Regerding ihe Federal Funding * Conlraaor |
Accounlabilty And Transpareacy Ad (FFATA) Complance .
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A. Definilions
The following lerms may be reflected and have the described meaning in this document.

- "Breach™ maedns .the loss of conlrol, compromise, unauthorized disclosure.
unauthorized aoquisition, unauthorized access, of any similar term referring o
siluations where persons olher than authorized users ‘and for. an olher than.
authorized purpose have access of polential access lo personally identifiable
informalion, whether physical or electronic. With regard to Prolected Health
_Infarmation, ~ Breach™ shall have the same meaning as the term “Breach® in section -
t 164.402 of Tille 45, Code of Fedesal Regulations.

2. “Computer Security Incident” shall have the same meaning ‘Compuler Security
tncident” in section two (2} of NIST Publication 800-61, Computer Securily Incigent -
Handling Guide, National Inslitute of Slandards and Technobgy U.S. Depariment
of Commerce

3. “Confidential Informatian™ or “Confidential Dala™ means all confidential information
disclosed by one party lo the olher such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Trealment Records, Case Records, Protecled Mealth Information and
Personally Idenlnﬁab!e Information,

Conlidential Information also includes any and all information owned or managed by
.. the State of NH - created, received from or on behalf of the Department of Health and
Co Human Services (DHMS) or accessed in the course "of pedorming conlracted
services - of which collection, discosure, protection, and disposition is governed by
state or lederal law or regulation, This information includes, bul is not limiled to”
Protected Realth tnformalion (PHI), Personal tnformation (Pl). Persona! Financial
Information {PE1), Federal Tax Information (FT1), Social Security Numbers (SSN), .
Payment Card Industry (PC1). and or other sensitive and confidential information.

4. "End User means any person or enlity {e.g., conlzactor, conlraclor's eianOyée,
business associale, subcontractor, other downsiream user, elc.) Ihal receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accounlability Acl of 1996 and the
regulations promulgated thereundar,

6. “Incident” means an act that patentially violates an explicit or implied-security policy,
which includes attempts {either failed or successlul} to gain unauthorized access to 3

" system or ils dala, unwanled disruplion or, dental of service, the unauthorized use of

2 system for the processing or storage of data; and chinges 1o system hardware.
lirmware, or software characleristics without the owner's knowledge, inslruclion, or
consenl. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or

V5. Laat wpaale 10N S Exhibh K Conlractor Intgs
' DHMS Informayon :
Securily Reguirements
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mail, all of which miay have the potenlial to pu! the dala at risk of unauthorized:
access, use, ‘disclosure, modification or destruclion.

7. *Open w.roless Network® means any network or segmeni of a network that is
nol designated by the Siate ol New Hampshire's Department of Informalion
Technology or delegale: as "2 prolecled network (designed, tested. and
approved, by means_of the Staite. to ransmil) will be considered an open
network and nol adequa{ely secure for the transmission of unencrypted Pl. PFI,
PHI or confidential DHHS data. -

8. “Personal Informalion™ (or *PI") means information which can be used to dislinguish
or lrace an individual's udenluly such as their name, social securily number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, elc.,
alone, or when combined with olher personal or identitying information which is linked
or linkable 10 a specific individual, such as dale and p!ace of birth, mother's maiden
name, etc..

9 “Privacy Rule” shall mean the Standards lor 'Privaq'( ol lndividualry.ldentinable Health
information at 45 C.F.R. Pans 160 and 164, promulgaled under HIPAA by the United
States Department of Health and Human Services.

10. 'Prolected' Health Informalion” (or “PHI") has the same meaning as provided.in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at45C.F.R. §
160.103.

11. “Security Rule” shall mean the Securily Standards for the Protection of Etectronic
Protected Mealth Information ai 45 C.F.R. Pan 164, Subgan C, and amendmenlts
therelo. -

12. "Unsecured Protected Heallh Information™ means Protected Health Information that is
nol secured by 2 technology standard thal renders Prolected Heallh Information
unusable., unreadable, or indecipherable t0 unaulhorized individuals and is

developed or endorsed by a standards developing organization thal is accredited by
the American National Standards Inslitute. .

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and"Disclosme of Configential Informalion,

1. The Conlracior must not use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Contract. Furiher, Conlractor.
including bul not limited to all its directors, officers, employees and agents, must nol
use, disclose, maintain or transmil PHI in any manner that would conslilule 3 viclation
of the Privacy and Security Rule.

2. The Conlracior must not disciose any Confidenlial Inlormalion in response to

VS, Last wpdale 10000418 Exhpli K Conliscior
DHAS Informuotion .
Secudty Requrements
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reques! for disclosure on the basis, that # is required by law, in response 10 3
subpoena, etc., withouit first nolitying DHHS 50 that DHHS has an opportunily to
consent of obiect to the disctosure.

3. If DHHS notifies the Conlractor that OHHS has agreed to be bound by additional
restriclions over and above those uses of disclosures or securlty safeguards of PHI
pursuant 1o the Privacy and Security Rule, the Contractor must be bound by such
additional resirictions and must not disclose PHI in violalion of such ‘addilional )
resirictions and must abide by any additiona! security saleguards.

4. The Contraclor.agrees thal DHHS Data or derivative there from disclosed to an End °
User mus! only be used pursuanl to the terms of this Conlract.

5. ‘The Contractor agrees DHHS Data oblained under this Conlract may nol be used for
any other purposes (hat are nolt indicated in this Contract,

6. The Conlractor agrees to grani access to the ¢ata to the authorized representatives -
of DHHS for the purpose of inspecling lo confitm compliance with the terms of this
Conlract, .

- I METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplion. It End User is transmitting DHHS data conlaining
connqentia'l Data between applicalions, the Conlractor attests (he applicalions have
been evaluated by an exper knowledgeable in cyber security and lhal said
application’s.encryplion capabililies énsure secure lransmission via the inlernet.

2. .Computer Disks and Podable-SlOrage Davices. End User may. nol use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS

data. .
3. Encrypted Email. End User may only employ email 10 transmit Confidential Data if
- email is encrypted and being seni lo and being received by email addresses oOf

persons authorized to receive such information.

4. " Encrypled Web Site. If End User is employing the Web 1o transmit Confidential
Data, the secure sockel layers (SSL) must be used and the web sile must be
secure. SSL encrypts data transmilted via 2 Web site.

5. File Hosling Services, also known as File Sharing Sites. End User may nol use file
nosting services, such as Dropbox or Google Cloud Storage, lo transmit
Confidential Data.

6. Ground Mail Service. End User may only Iransmit Confidential Dala via canified ground
mail within the continental U.S. and when sent 1o & named individual.

7. Laptops and PDA. if End User is employing - portable devices to transmi
Confidentiai Dala said devices must be encrypted and password-protected.

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

V4, Lasl update 100918 Eanbir K
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V5. Last updale 10:09/18 E xhidil K

wireless network. End User must employ a.vinual privale network (VPN) when
remolely transmitting via an open wireless network,

.Remote User Communication. If End User is employing remote communication to

access of iransmil Confidential Oala, 2 virtual private’ network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be

- transmitted or accessed.

10.

1.

SSH File Transfer Protocol (SFTP), also known 35 Secure File Transler Protocol. I
End User is employing an SFTP to ransmit Confidentia! Data, End User will
structure the Folder and access privileges 10 prevent inappropriate disclosure of
information. SFTP folders and sub-foiders used for transmilting Confidential Data will
be coded for 24-hour auto-delelion cycle ({i.e. Confidential Data will be deleled every.24
hours). ' :

Wireless Devices. If End User is transmitting Confidential Dala via wireless devices, all
data must be encrypled to prevent inappropriate disclosure of infarmation.

. RETENTION AND DISPOSITICN OF IOENT!FIABLE RECORDS

The Contractor will only relain Ihe 08t and any deiivalive of the data for the duration of this
Conitact. After such lime, the Contractor will have 30 days to destroy the data and any
derivalive, in whatever form’it may exist, unless - olhérwise required by law or permitted -
under this Coniracl. Yo this end, the panies musl. -

A.

Retention

1. The Contractor agrees it will nol store, iransfer or process data collecled in
conneclion with the services rendered under this Conirac! oulside of lhe Uniled
States. This physical location requirement shail also apply in the implementation of
cloud computing. cloud service or cloud slorage capabilities, and includes backup
data and Disaster-Recovery locations. '

2. The Con&aclor-agrées {0 ensure proper securily monitoring capabilities are ind’
place 10 detect potential security events-that can impact Siate of NH sysiems
and/or Depantmenlt confidentia) information for canlractor provided sysiems,

3. . The Conlracior agrees 1o provide security awareness and education for its End
Users in support of protecting Depatment confidentia! information.

4. The Contraclor agrees to relain all glectronic and hard copies of Confidential Dala
in 3 secure kocation and entified in section IV. A.2 »

5 The Conlraclor. agrees Conlidential Dala slored in d Cloud must be in a .
FedRAMPMHITECH compliant solution and comply wilh all applicable stalutes and
regulations regarding the privacy and security. All servers and devices must have

- currently-supported and hardened operaling syslems, the latest anti-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, 8as &
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" whole, must have aggressive intrusion-detection and firewall protection.

6. The Conlractor agiees 0 and ensures its complete cooperalion with the Slate's
Chiel Information Officer in the detection of any securily vuinerabilily of the hosting
infrastructure. .

B. Disposition

1. i the Contractor will maintain any Confidential information on its systems (or its
sub-contractor systems), the Contractor will maintain a documenled process, for
secutely disposing of such data upon teques! of contract termination; and will
oblain wrilten certification for any State of New Hampshire data destroyed by Lhe
Conlraclor or any subcantraclors as a parn of ongoing. emergency, and of disaster
recovery operations. When no longer in use, eleclronic media containing Stale of
New Hampshire daia shall be rendered untecoverable via a secure wipe program
in accordance with industry-accepted standards lor secure deletion and media
sanilizalion, or olherwise physically deslroying the media (for example,
degaussing) as described in NIST Special Pubtication 800-88, Rev 1, Guidelines
for Media Sanilization, National Institute of Standards and Technology, U. S.
Depadment of Commerce, The Contractor will document and cenity in writing al
lime of the dala destruction, and will provide wiilten cedificalion to the Deparimenl
upon request. The wrilten cerlification will include all Qetails necessary to
demonstrale data has been properly destroyed and validaled. Where applicable,
reguialory and professional standards for relention requirements will be joinlly
evalualed by the Siate and Contractor prior Lo destiuction,

2. Unless olherwise specified, wilhin thirty (30) days of the termination of this
Conlract, Contractor agrees 10 destroy all hard copies of Confidential Oata using a
secure melhod such as shredding. '

3. Unless othemwise ‘specified, within thity (30) days of the termination of this
Contract, Conlractor agrees te complelely destroy all gleclronic Confidentia) Data
by means of dala erasure, also known s secure dala wiping.

iv. PROCEDURES FOR SECURITY

A. Contractor agrees 10 saleguard the DHHS Data received under this Contract, and any
- derivative data or files, as follows: : .

1. The Conlraclor will maintain proper securily cantrols lo protect Depariment
confidential information collected, processed, managed, and/or stored in the delivery
of conlracted services.

.2, The Conlraclor will malntain policies and procedures to protect Depariment
configential information throughoul the inlormation lifecycle. where applicable, (from
creation, transformation, use, stofage and secure destruction) regardless of the
media used 1o slore the data (i.e., lape, disk, paper, etc.).
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10.

1",

The Contracior will malnlain.appropﬁale authentication and access controfs 1o
contractor systems thal coflect, transmil, or store Department confidential information
where applicable. )

- The Contractor will ensure proper secutity monitaring capabililies are in place lo

detecl potentizl security events thal can impact State of NH systems and/or
Depariment confidential Information for contractor provided systems.

The Contractor will provide teguiér security awareness and education for ils End
Users in suppont of protecting Depariment confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services {or State of New Hampshire, the Conlractor will maintain a
program of an internal process or Processes that defines specific securty
expectations, and monitoring compliance 1o securily requirements thal at @ minimum
malch those for the Contractor, including breach notification requirements.

The Conlractor will work with Ihe Department 1o sign and comply with all spplicable
State of New Hampshire and Deparimen! system access and authorization policies
and procedures. syslems access forms, and compuler use agreemenls as part of
oblaining and mainlaining access lo any Depariment syslem(s). Agreemenls will be
completed and signed by the Conlractor and any applicable ‘sub-conlractors prior to
system access being aulhorized. o

If the Oeparntment determines the Contractor is a Business Associate pursuanl 1o 45
CFR 160.103, the Conlractor will execule @ HIPAA Business Associale Agreement
(BAA} with the Department and is responsivle for maintaining compliance with the
agreement. , .

The Conlractor will work with the Department at ils requesl 1o complete b System
Managemen! Survey. The purpose of the survey is 1o enable the Deparmen! and
Contradior to monitor. for any changes in fisks, threats, and vulnerabilities thal may
occur over the life of the Contraclor engagement. The survey will be completed
annually, or 3n alternate time frame at the Depariments discralion with agreemen by
the Contractor. of the Depaniment may request the survey be completed when the

‘scope of the engagement between the Depariment and the Conlraclor changes.

The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside the boundaries of the Uniled Siates unless
prior expiess wntien consenl is obtained lom the Information Security Office
leadership member within the Departmenl. .

Data Security Breach Liabilily. In the event of any security breach Conlractor shall
make ef{orls to investigate the causes of the breach, prompily lake measures 10
prevent future breach and minimize any damage of loss resulting from the breach,

_ Yhe State shall recover from the Contractor a3 cosls of response’ and recovery fr
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the breach, incluging but no! limiled to: credit monitoring services, mailing costs and
costs gssociated, with website and lelephone cali cenler services necessary due to
‘Ihe treach,

12. Coniracior must, comply with gll applicable stalutes and regulations regarding the
privacy and securily of Conlidential Informalion. and must in all olher respecis
maintain the privacy and security of Pl and PHI 3t a tevel and scope hat is nol less
than thé level and scope of requiremenis applicable to feders) agencies, including,
but not limited to, provisions of the Privacy Acl of 1974 (5 U.5.C. § 552a), OHHS
Privacy Act Reguiations (45 C.FR. §5b). HIPAA Privacy and Security Rutes (45
C.F.R. Pans 160 and 164)-hal govern protections for individually identifiable health
information and as applicable under State law. .

13, Conlractor agrees lo establish and maintain appropriate administrative, lechnical, and
physical safeguards 10 protect the confidentiality of the Confidenlia) Data and lo.
prevent unauthorized use of access to Ii. The saleguards musl provide a level and
scope of secutity that is not less than the level and scope of security requirements
established by the Slate of New Hamgpshire, Depaitmen! of Informalion Technology.
Refer lo Vendar Resources/Procurement at hnps:lmw‘nh.gov!doiuvendcnnndex.htm
for the Depariment of Information Technology policies, guidelines, standards, and .
procurement infarmation relaling to vendors.

14 Contraclor agrees to-maintain 2 documented breach nolificalion and Inclden
response process. The Contractor wil nolify the ‘State’s Privacy Officer end the
- Sate'’s Security Officer of any security ‘breach immediately, al the email addresses
provided in Section Vi This' includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connec! to the State of New Hampshire network,

15. Contractor mus) restrict access 10 the Confidential Dala obtained under this
_Contract to only those authgrized End Useis who néed such DHHS Data to
perform their official duties in connection wilth purposes igentified in 1his Contract.

16. The Contractor must ensure 1hat al.End Users:

3. comply wilh such saleguards as referencad in Seclion IV A. above,
implemented 10 protect Confidential Information thal is furnished by OHHS
~ under this Contract from loss. theft of inadverient disclosure.
- b, safeguard lhis informalion al 2l limes.

 ensure that laptops and olher electronic devices/media containing PHI, P, or '
_PFt are encrypied and password-protecied. .

4. send emails containing Confidential Information only if gncrypted and being
sent lo and being received by email addiesses of persons sulhorized 10
receive such informalion. ’ '

vi. Loal update {wa s . Exhbil K Contrsckv nitls!
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e. limil disclosure of the Confidentia! Informalion (o the exten! permitted 6y law.

I. Confidential 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-Outy hows (e.g.. door locks, card keys,
blometnc identifiers, elc.).

g. only.authorized End Users may transmit the Confidential Date, mclud:ng any
derivative files containing personally identifiable information, and in all cases.
such dala must be encrypted at all limes when in transit, al resl, or when
stored on portable media as required in section 1V above. .

‘. in all other instances Confidential Data musl be maintained, used and
disdosed using appropriate safequards, as determined bv a fisk-based
assessment of the circumsiances involved.

i. understand that their user credentials (user name and password) muslt not be
shared with anyone. End Users will keep their credential informalion secure.
This applies to credentials used 0 access the sne directly or indirecily thrgugh
a third party appllcatlnn

Contractor is responsible for oversight and compliancé of their End Users. DHHS
reserves the righ! to conduct onsite inspeclions lo monilor compliance with this
Contract, including -the privacy and securily requirements provided in herein, HIPAA,
and olher applicable taws and Federal regu1al|ons untit such lime the Conlfidential Data
is disposed of in accordance with this Conlraci

V.. LOSS REPORTING

The Contraclor must notify the State's Privacy Officer and Security Ofiicer of any -
Security Incidents and Breaches immedialely, al the email addresses provided in
Sedtion Vi,

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance wilh the agency's documented Incidenl Handling and Bseach-Natification -
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition 1o, and
notwithstanding, Contvactor's compliance wilh'all applicable obligalions and procedures,
Conlractor's procedures musl slso address how the Contractor wilk

1. Identify Incidents;

2. Determine if personally idenliliable information is involved in Inadenls

3. Report suspecled or confirmed Incidenlis as required in this Exhrb:l or P- 37
4

. Idenmy and convene.a core fresponse group to determine the risk Ievel of Ingidents
and determine risk-based responses to Incidents; and.
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5. Determine whether Breach nolification is requirad, and, if so, identify - dppropriate
Breach nolfication methods, liming, source. and contents’ from among different
options, and bear costs associaled with the Breach, notice as well as any miligation
measures. - ’

Incidents and/or Breaches that implicale Pl must be eddressed and reponed, as . ‘
applicable, in accordance with NH RSA 359-C:20. ’

- ‘Vi.  PERSONS TO CONTACT
A, “OHHS Privacy Officer:
OHHSPrivacyOfiicer@dhhs.nh.gov
B. DHHS Securily Officer:
DHHSInformationSecurityOHice@dhhs.nh.gov
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